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1. INTRODUCTION 
                    SIDDHA science is one of the ancient traditional medicinal system in 
the world. This medicinal system is followed by Dravidians and it is popular all 
over the world.   
         This medicinal science is written in palm leaves in the form of Tamil songs 
and proverbs and was used by people and it flourished. In those days Siddha 
practitioners were called by the name of Siddhars, since they attained 11eight super 
natural powers (ASHTAMA SIDDHIS) namely,                            
                      
Siddhars practiced in three states   1.VAITHIAM  2.VATHAM 3.YOGAM 
1. VAITHIAM (MEDICINE) 
      The medicines for all the living organisms and for all the ailments in the world 
are prepared by siddhars from the nature. The drugs used by siddhars were made 
from the substances occurring in nature such as,  
 Herbal products  
 Inorganic substances  
                                                          
11
 Thotrakirama Araitchium Siddha Marutuva Varalarum- Dr.K.S.Uththamarayan .HPIM Page No:426 
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 Animal products  
2 .VATHAM (ALCHAMY)   AND 3. YOGAM (YOGA & PHILOSOPHY) 
          The above said two techniques were followed by them to protect 
themselves from aging ( ). 
Siddhars found out the conditions of  disease with the help of the       
2
THREE  KEY   HUMOURS    (VATHAM, PITHAM, KABAM)  and                                 
3
EIGHT   TYPE   OF    EXAMINATIONS  
(1.¿¡,2.¿¢Èõ,3.¦Á¡Æ¢,4.Å¢Æ¢,5.¦¾¡Î¯½÷×,6.ÁÄõ,7.ãò¾¢Ãõ,8.¿¡Ê), 
(which are the key factors to maintain the equilibrium of the body). 
They handled Siddha medicines in 2 types called 32-Internal medicines and 
32- External medicines. Siddhers mostly used single herb remedy to cu12re any 
disease.                                                                                                     
According to the above said siddha quotation it is best to give the medicine 
obtained from the plants to cure the diseases.  If not cured we can use metal and 
mineral preparations. 
           Keeping this in mind the author selected “MUTSANGAN ILAI CHOORANAM” 
to cure AZHAL KEEL VAYU (OSTEO ARTHRITIS) which is prevalent in aged people. 
                                                          
12,3 - Siddha Maruthuvanga Surukkam - Dr.K.S.Uththamarayan .HPIM : Page no:9 
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                             AIM AND OBJECTIVES 
The moto of this dissertation is to prove that the drug „MUTSANGAN ILAI 
CHOORANAM‟ is a natural effective remedy for the disease “AZHAL KEEL 
VAYU”. It is one of the vadha diseases in siddha system of medicine and can be 
compared to the “OSTEO ARTHRITIS” in modern medicine. This is one of the 
non-inflammatory joint diseases. This is a most common joint disorder 
with knee involvement a major cause of disability.The disease is also 
termed as degenerative joint disease of human being. 
4Mostly the aged people are affected by this desease. 85% of 65 years old 
people have radiographic evidence. 20% have symptomatic evidence. In random 
survey people affected by Azhal keel vayu between the age of 40 to 60 years, the 
prevalence is 30% and above age of 60 years it is 68%, below 40 years of age is 
only 2%. 
In the study Author selected MUTSANGAN  ILAI  CHOORANAM for the study 
of AZHAL KEEL VAYU .  The chooranam was prepared based on the 
2
Reference 
In Siddha  literature – 5Gunapadam -Mooligai Vaguppu.  
I have selected this drug because, 
 The number of  patients  reporting Azhal keel vayu is increasing in the    
Govt. Siddha medical college hospital,Palayam kottai. 
 The drug is easily available.                  
                                                          
4 Davidson’s Principles And Practice Of Medicine,16th Edition – Page No:798 
 
5 Gunapadam Mooligai Vaguppu.- vol.I : 4th Edition – Vaithiya Rathinam - Dr.Murugesa Muthaliar – Page No:334 
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 It can be easily identified 
 It has no adverse effect when it is given in long term treatment 
 No other person studied so far. 
 
In this dissertation the analysis of Mutsangan ilai chooranam is done in     
following aspects,  
 
 Botanical aspects                                                                                                                                                         
 Chemical aspects 
 Gunapadam aspects 
 Bio chemical aspects 
 Pharmacological analysis 
 Anti – microbial analysis 
 Clinical assessment  
 Bio statistical analysis. 
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                                    REVIEW   OF   LITERATURE 
                                       BOTANICAL ASPECT 
5 SCIENTIFIC CLASSIFICATION        
              Taxonomy position according to BENTHAM – HOOKER. 
BOTANICAL NAME:   Azima tetracantha, Lam.  
Kingdom                   :      Plantae(Plants/piante) 
Subkingdom             :      Tracheobionta(Vascular plants/Piante Vascolari) 
Supperdivision         :      Spermatophyta(Seed plants/Piante con semi) 
Division                     :      Magnoliophyta(Flowering plants/Piante con fiori) 
Class                :  Magnoliopsida 
Subclass               :  Rosidae 
Order               :  Celastrales 
Family               :  Salvadoraceae 
Genus               :  Azima . Lam 
Species               :  Tetracantha.  Lam 
CHROMOSOME NUMBER 
                 2n=22 
ORIGIN AND GEOGRAPHIC DISTRIBUTION 
 Azima tetracantha occurs naturally in Central, Eastern and Southern 
Africa as well as in the Indian Ocean Islands and extends through Arabia to 
tropical Asia. 
14 
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DESCRIPTION 
Dioecious erect shrub upto 90cm tall with 2 spines 0.5cm – 5cm long in each 
leaf axil, sometimes scondent with stems upto 8 meter long. 
Decussately opposite, simple and entire. 
STIPULES 
          Absent or rudimentory 
PETIOLE 
          Short, 
          Blade elliptical-oblong to ovate-oblong or orbicular, 1.5cm-5.5cm x 0.5-
4.5cm base rounded or somewhat narrowed ,apex mucronate pinnate veined with 
one pair of lateral veins from near the base.    
INFLORESCENCE 
An axillary, sometimes terminal spike or cyme upto 3cm long or flowers 
solitary. 
BRACTS 
Ovate, often with long and spinous mucro.  
FLOWERS 
Uni sexual, regular, 4 merous, usually sessile. 
CALYX 
         Campanulate 2- 4mm long, with triangular lobes. 
17 
 
PETALS 
Linear – oblong to oblong, greenish to yellowish, the upper part reflexed 
over the calyx 2-5mm long. 
MALE FLOWERS 
Stamens inserted at the base of the rudimentary ovary, exserted.  
FEMALE FLOWERS 
          Staminods and superior ovary upto 4-5mm long with a broad sessile stigma.  
FRUIT 
A globose berry, edible, 0.5cm-1cm in diameter, 1-2 seeded, green turning 
white with persistent stigma. 
OTHER BOTANICAL INFORMATIN 
Azima comprises about 4 species in mainland Africa, Madagascar and Asia 
and is characterized by long axillary spines. Over the range of its distribution 
Azima tetracantha varies considerably, yet it is an easily recognizable and disfinet 
species. In Southern Africa the male plants lack spines or have poorly developed 
ones, while female specimens have long spines.   
GROWTH AND DEVELOPMENT 
         The scandent, straggling growth habit and its spines make Azima tetracantha 
a useful spine for hedges. The hedge tends to open up underneath but pruning will 
keep it in shape. It coppices readily and spreads through underground runner.   
18 
 
ECOLOGY 
         Azima tetracantha is found in bush scrub and forest, along rivers and at the 
coast, up to 1100m altitude. In East Africa it is common along banks of seasonal 
rivers where the soil is saline, notably in the edges of mangrove. In South Africa, 
Azima tetracantha occurs on termitaria and at the coast.         
PROPAGATION AND PLANTING 
           A few specialist nurseries in the United States offer seeds of                 
Azima tetracantha for sale for ornamental purposes. Multiplication through cutting 
is possible.  
FLOWERING TIME 
          September – March 
ALTITUDE RANGE 
          Up to 1200m   
GENETIC RESOURCES 
          Azima tetracantha is a common widespread pioneer and thus there is no 
immediate risk of over harvesting for human use.    
PROSPECTS 
        The use of Azima tetracantha appears to be limited and only occasional in 
Africa. As all part contain Glucosinolate. 
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TRADITIONAL USES 
 In Madagascar an infusion of the leaves is used to treat Venereal diseases. 
 In India and Srilanka the root, root barks and leaves are added to food as a 
remedy for Rheumatism. The plant is considered diuretic and is also used to 
treat Dropsy, Dyspepsia, Chronic diarrhoea and as a Stimulant tonic.   
 In Western India juice of the leaves is applied as ear drops against ear ache 
and crushed leaves are placed on Painful teath. 
 In East Africa the pounded roots of Azima tetracantha are applied directly to 
snake bites and an infusion is taken orally as a treatment for them, while in 
Zimbabwe a mixture of roots and leaves is used similarly. 
 The Bajun people of the Kenyan coast use a root decoction to treat Stomach 
disorders. 
 In the Cap province of South Africa the juice of the berries is applied 
directly into the ear to ear ache and the dried root is ground, put in cold 
water and given to cows to Facilitate Difficult Parturition. 
 Azima tetracantha is browsed by Livestock. It is planted as live fence in 
Bangaloru (India). 
20 
 
PHYTO CHEMICAL ASPECT                                                 
 Whole plant parts contain 
 Dimeric piperidine alkaloids  -7Azimine    
       -Azcarpine 
       -Carpaine  
 Leaves and Root contain 
       -Terpenoids            
 Seeds contain  
       -Glycosides 
       -Acyl-Glycosides       
       -Quercetin   
       -Isorhamnetin 
       -Rhamnetin 
       -Rhamnazin  
 All parts contain 
       -Glucosinolates 
They are hydrolyzed into Thiocyanates, Iso-thiocyanates. 
 Seeds and Roots contain 
       -N-Methoxy-3-indolylmethly-                                                                                                                                                                 
       Glucosinolate 
 Seed oil contain 
The Fatty acids are           -Myrisfic acid 0.2% 
       -Palmitic acid 5% 
       -Stearic acid 15% 
       -Arachidic acid 7% 
       -Behenic acid 2% 
       -Linoleic acid 18% 
       -Eicosenoic acid 21% 
That the oil could be suitable as edible oil.        
                                                          
7 Maruthuva thavaravial –Dr.S.Somasundaram., M.Sc.,P.hD . – Page No:117 
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GUNAPADAM ASPECT 
Óðºí¸ý 
8
VERNACULAR   NAMES  
 Sans  : Kundali.  
 Hindi  : Kalangur-kamai.  
 Tel  : Tella- upi. 
 Tamil  : Sangan, Narsangan, Sangan sedi.  
 Mal  : Changan. 
 Eng  : Bee sting bush, Fire thorn, Needle bush. 
GEOGRAPHIC DISTRIBUTION 
    Leaves ( ,iy ) 
    Root     (  Nt÷ ); 
    Root park ( Nth;g;gl;il ) 
    Lactex    ( À¡ø ) 
Organoleptic characters 
Taste  (Rit)                     - Bitter (¨¸ôÒ) 
 Potence (jd;ik)     -Heat( ntg;gk;) 
Bio transmitation ( gphpT )          -Pungent(fhh;g;G) 
 
 
 
 
8. Ì½À¡¼õ Ó¾ø À¡¸õ(¦À¡ÕðÀñÒ áø) ¨Åò¾¢Â þÃò¾¢Éõ ¸.º.ÓÕ§¸ºÓ¾Ä¢Â¡÷. Àì¸ ±ñ:414 
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Therapeutic actions  (nra;iffs;) 
Leaves: 
                          Diuretic                (rpWePh;g; ngUf;fp) 
                         Stimulant               (¦ÅôÀÓñ¼¡ì¸¢) 
                         Tonic                     (¯ÃÁ¡ì¸¢) 
                    Anti periodic         (Ó¨È ¦ÅôÀ¸üÈ¢) 
                    Astringent              (ÐÅ÷ôÀ¢)  
                Expectorant     (Nfhioafw;wp) 
Therapeutic efficacy  (Fzk;) 
        þ¾ý þ¨ÄìÌõ §ÅÕìÌõ §º¡¨À,¸ÃôÀ¡ý,¦ÅôÀõ,¸Æ¨Ä, 
ÌýÁõ,¸£øÅ¡¾õ,Å¡¾§¸¡Àõ,À¢ò¾§¿¡ö,ÀÄ¿ïÍì¸û¿£íÌõ. 
¸ñ ÐÄì¸Óõ ÌÕ¾¢ ¦ÀÕìÌõ ¯ñ¼¡Ìõ. 
                  “Å£ì¸õ ¸ÃôÀ¡ý Å¢¾¡¸õ ¸¢Ãó¾¢ ÌýÁõ 
                   °ì¸ Á¢Ìï Ý¨Ä Å¡ö§Å¡Î À¢ò¾ò-¾¡ìÌ Å¢¼õ 
                   Å£Õ§Á¡ ¸ñ ÐÄíÌõ Å£Í Àº¢ Ãò¾Óñ¼¡õ 
                    ÜÚ ºí¸ý §ÅÃ¢¨Ä ¸ðÌ.”                           
              þ¾ý §Å÷Àð¨¼ìÌ,§¸¡¨Æ,þÕÁø,³Â ÍÃõ,¸ÎôÒ, ³Â 
«¨¾ôÒ,¸¢Ãó¾¢,¯ðÍÃõ,ÅÇ¢§¿¡ö¸û,ÅÂ¢üÚôÒØì¸û,¬¸¢Â--
¨Å Ì½Á¡Ìõ. 
þ¾ý §Å÷Àð¨¼ À¡ÖìÌ Å£ì¸õ,¿£§ÈüÈõ,ÍÃ§Å¸õ ¬¸¢Â¨Å 
¿£íÌõ. 
          “ºí¸ý À¡ø Å£ì¸Á¨¾ò¾¡ý §À¡ìÌõ ¿£÷ÅÊìÌõ 
           «íÌÃÍ ¦ÅôÀ¸üÚõ ³ÂÁ¢¨Ä”  
23 
 
ÅÆìÌ Ó¨È 
þ¨Ä 
 þ¨ÄÂ¢ý ÌÊ¿£¨Ã ÅÇ¢§¿¡Â¢ÉÕìÌ ÅÆí¸¢ ÅÃÄ¡õ. 
 þ¨Ä¨Â «¨ÃòÐ «õ¨Áô Òñ¸ÙìÌô âºì 
Ì½Á¡Ìõ. 
 þ¨Ä¨Â «¨ÃòÐì ¸ÃôÀ¡ÛìÌ âº¢ ÅÃ 
Ì½Óñ¼¡Ìõ. 
 þ¾ý þ¨Ä¨ÂÔõ §ÅôÀ¢¨Ä¨ÂÔõ ´÷ «ÇÅ¡¸ ±ÎòÐ 
«¨ÃòÐ º¢Ú Òý¨Éì¸¡ÂÇ× À¢ÃºÅÁ¡É ¿¡û Ó¾ø 
²Ø ¿¡û Å¨Ã ¾¢ÉÓõ þÕ§Å¨Ç ¦¸¡ÎòÐ Àò¾¢Âõ 
¨Åì¸,À¢û¨Ç ¦ÀüÈôÀ¢ý ¾¨¼ô Àð¼ «ØìÌ 
¦ÅÇ¢ôÀÎõ. 
 þ¾ý þ¨Äîº¡Ú §¸¡¨Æ¨Â ¦ÅÇ¢ôÀÎòÐõ. 
 
ºí¸ý Àð¨¼  
                 “ºí¸¾ð ÝÃ½ï º¡ôÀ¢¼ ¦ÅÕ¸Ê 
                  Âí¸×û Ç¢Ã½Ó ÁÃó¨¾Ô ÁÚ§Á.”      
 ºí¸ý Àð¨¼¨Â ¸¡Â ¨ÅòÐ ¦À¡ÊòÐ Ó¨ÈôÀÊ ¯ð¦¸¡ñÎ 
Åó¾¡ø ¯¼Ä¢Ûû ¯ñ¼¡É Òñ¸Ùõ ²¨ÉÂ §¿¡ö¸Ùõ 
«¸Öõ. 
 
 
ºí¸ý §Å÷Àð¨¼ô À¡ø 
 §Å÷Àð¨¼¨Â þÊòÐô À¢Æ¢ó¾ô À¡¨Ä ´ýÚ «øÄÐ ´ýÉ¨Èô 
ÀÄ¦ÁÎòÐ «¾üÌ þÕÁ¼íÌ ¦ÅûÇ¡ðÎôÀ¡ø §º÷òÐì 
¦¸¡ÎòÐÅÃ º¢Ú¿£¨Ãô¦ÀÕì¸¢ ¦ÅÇ¢ôÀÎò¾¢, 
 ¯¼ø Å£ì¸õ,ÍÃ¦ÅôÀ Á¢¨Å¸¨Çô §À¡ìÌõ. 
ºí¸ý §Å÷Àð¨¼ 
 ºí¸ý §Å÷Àð¨¼¨Â «¨ÃòÐô âº¢ÅÃ Å£ì¸õ ¸¨ÃÔõ. 
 þ¨¾ ÌÊ¿£Ã¢ðÎ ¦¸¡ÎòÐÅÃ Ó¨ÈÍÃõ,¸£øÅ£ì¸õ,§¸¡¨Æ,  
þÕÁø,³ÂÍÃõ,¯ðÍÃõ Ó¾Ä¢Â §¿¡ö¸û Ì½Á¡Ìõ. 
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Óðºí¸ýþ¨Äî NrÕõ   Å¡¾§¿¡ö¸Ùì¸¡É kUe;Jfs;, 
«Ç× ÁüÚõ ¾£Õõ §¿¡ö¸û 
91.¬¾ñ¨¼ò ¨¾Äõ  
«Ç×, À¢Ã§Â¡¸õ:      
     -4 ¿¡ÙìÌ ´Õ Ó¨È ¾¨Ä ÓØ¸¢ ÅÃ×õ.       
¾£Õõ §¿¡ö¸û : 
     º¢ÃÍÝ¨Ä,Ý¨ÄÅ¡Ô,Å¡¾Ý¨Ä,   
     ¾¢Á¢÷Å¡¾õ,þ¨ÃôÒ,ÅÂ¢üÈ¢ø    
     ¯ûÇÅ¡Ô,º¢Ú¸ÎôÒ,§¿ò¾¢ÃÌòÐ,   
     ¦º¡È¢,º¢ÈíÌ,Ã½í¸û ¾£Õõ.  
¬¾¡Ãõ: 
- ¬òÐÁÃðº¡Á¢÷¾¦ÁýÛõ ¨Åò¾¢Â   
     º¡Ãºí¸¢Ã¸õ  
102.¨¸ ¸¡ø Ó¼ìÌì¸¡É Ý¨Ä18 ìÌõ ¿¢Å÷ò¾¢                                
«Ç×:                             
        §Å¨Ç ´ýÈ¢üÌ ÝÃ½õ ¾¢Ã¢¸Ê                                       
        À¢ÈÁ¡½õ Ó¨ÈÂ¢ø Üü¢Â                                                      
        §ºÃ¡í¦¸¡ð¨¼ ¨¾ÄòÐ¼ý                 
        º¡ôô¢¼×õ. 
¾£Õõ §¿¡ö¸û:                    
     ¸ÃôÀ¡ý ¦À¡Õð¸û ¿£í¸¢  
     Áñ¼Äõ º¡ôÀ¢¼ ¨¸¸¡ø                                           
     Ó¼ìÌì ¸¡ÉÝ¨Ä18õ ¿¢Å÷ò¾¢Â¡Ìõ.   
¬¾¡Ãõ: 
- ¬òÐÁÃðº¡Á¢÷¾¦ÁýÛõ ¨Åò¾¢Â   
     º¡Ãºí¸¢Ã¸õ  
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«ÛÀ¡Éõ-¸¡öó¾¡Ã¢Â ¿£÷ 
 
11¸¡öó¾¡È¢Â ¿£Ã¢ý Ì½õ: 
 
     “¸¡öó¾¡È ¨Åò¾ ¿£÷ ¸ðÎÆ¨Ä Å¢ì¸¦Ä¡Î 
      Å¡öó¾ Å¾¢º¡Ã À¢ò¾ Á¡üÚí¸¡ñ-§º÷óÐÅÕ 
       
      Å¡¾ò¾¢ý §¸¡ÀÁ¢¨Å Á¡Ú ¦Áý Ä¡¾¢ÂÕû 
      §Å¾ò¾¢ý Å¡ì¸¢ÂÁ¡õ 
 
¸¡öó¾¡Ã¢Â ¿£Ã¢ý Ì½õ-¦À¡Õû: 
 
 
 ¯Æ¨Ä §¿¡ö   ¾¢Ã¢§¾¡¼õ 
 ¸ñ§½¡ö    ¦ºÅ¢ Ìò¾ø 
 Ý¨Ä    Å¢ì¸ø 
 §À¾¢Â¡ü¸¢¨Çò¾ À¢ò¾ §¸¡Àõ 
 ã÷î¨º    º¢øÅ¢„õ 
 Å¡ó¾¢    §¸¡¨Æ 
 ÌýÁõ    ÁÂì¸õ    
 
                                                          
11 Siddha Maruthuvanga Surukkam - Dr.K.S.Uththamarayan .HPIM – Page No:381 
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Disorders of the Musculo skeletal System 
 12Disorders of the Musculo skeletal System are prevalent throughout the 
world affecting all age and ethinic groups most musculo skeletal conditions 
predominate in woman and show a strong association with age. 
There are two conditions regarding 
1. Non-inflammatory conditions 
2. Inflammatory conditions 
Non-inflammatory conditions are most prevalent than inflammatory disorders. 
Osteo arthritis is one of the non-inflammatory conditions 
OSTEOARTHRITIS 
 It is most common joint disorders with knee involvement a major cause of 
disability. 
The two most fundamental features osteoarthritis are, 
1. Joint space narrowing 
2. Osteophytes 
Pathologically it may be defined as a condition of synovial joints characterized by 
 Focal loss of Hyaline Cartilage with proliferation of new bone and 
 Remodeling of joint 
 OA preferably targets certain small & large joints 
 It is not a disease (or) a single condition 
 It is best viewed as the dynamic repair process of synovial joints 
triggered by variety of insults. 
 It is a degenerative joint disease. 
                                                          
12 Davidson’s Principles And Practice Of Medicine,16th Edition – Page No:798 
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Epidemiology: 
80% of 6 years old people have  
 Radiogrophic evidence 
20% have symptomatic evidence 
10% to 20% of old people are affected by KNEE and HIP That are large 
joints involved. 
Aetiology and Pathogenesis 
Synoviel joints are damaged by a variety of  
 Mechanical 
 Metabolic 
 Genetic 
 Constitutional insults 
Type: 
 Primary OSTEOARTHRITIS 
There is no clear cause 
 Secondary OSTEOARTHRITIS 
There is a clear cause like Trauma 
 An insult in one joint will impact on the other joints 
 OA Process involves production of new tissue and Remodelling of joint 
space 
 Compensated OA:  
Production of new tissue, remodeling of joint space compensates are 
an automatically altered and pain free functioning of joint. 
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 Cartilage changes: 
o There is an Enzymatic Degeneration of aggrecon and and collagen. 
o Cartilage cells (chondrocytes) increase production of matrix 
componenets. 
(aggrecon and collagen) 
o Divide to produce nests of metabolic active cartilage cells. 
o The decrease in size of Hydrophilic aggrecan molecules 
o Increase the water concentration and swelling pressure in cartilage. 
o Fissuring of the cartilage surface  
o Leading to the development of deep vertical clofts 
o Localized chondrocyte death and decreased cartilage thickness 
o Changes in OA cartilage encourage deposition of  
 calcium  
 Pyro Phosphate 
 Basic calcium –  
 - Phosphate crystals 
 Bone changes  
 The sub chondral bone shows 
 OSteolysis 
 Osteoclerosis 
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Other changes 
 The synovium undergoes variable degrees of hyper plasia. Abnormal 
increase in the number of normal cells in normal arrangement an organ/tissue 
increases its value. 
Clinical Features: 
 The main presenting symptoms are pain & functional restrictions. 
Typical OA-Pain has the characteristics listed below. 
1. Age>45 years 
2. Onset insidious over months & years 
3. Variable/ Intermittent over time. 
4. Mainly related to movement/weight bearing – relieved by rest 
5. Only brief morning stiffness / gelling after rest. 
6. Usually only one / few joints painful. 
 
Signs: 
1. Restricted movement due to capsular thickening  
2. Bony swelling around joint margins. 
3. Deformity usually with stability. 
4. Joint – line (or) Periarticular tendeness 
5. Muscle weakness, wasting 
6. Mild synovitis, effusion -> increased warmth 
  OA is prevalent and commonly asymptomatic in middle aged and older 
people. 
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KNEE OA 
This OA targets the  
o Patello – Femoral 
o Medial Tibio – Femoral 
  Compartments of the knee joint are, 
 It may occur as a part of nodal generalized OA 
 Women are affected by knee OA 
 It is bilateral & symmetrical 
 Rising from chair 
 Getting in (or) out of a car. 
 Bending to put on shoes & socks are different in knee OA 
Local examination findings include: 
1. A joint asymmetric gait – less time weight bearing on the painful side. 
2. Bony swelling around the joint lines 
Investigations: 
 A plain X-Ray shows one or more of the typical feaatures of OA. 
 Standing(stressed) OA radiographs are required to access Tibio-
Femoral Cartilige loss 
 A flexed skyline view is required for assuming Patello – Femoral – 
narrowing 
 X-Rays  may show typical features of Dysplasia (or) vascular necrosis 
widening of joint – spaces in acromegaly, multiple cysts (the presence 
of ca+  salts(calcium pyrophosphate) in the cartilaginous structures of 
one or more joints) 
 Chondro calcinosis in haemo chromatosis 
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Lateral Aspect of Anti asthmatic effect for Azima tetracantha 
  
To evaluate the effect of methanolic extract of Azima tetracantha.Lam(meat) 
for the management of asthma.In the present study,meat at dose of 200mg and 
400mg/kg ip.was evaluated for management of asthma using Histamine induced 
bronchospsam in guinea pig.   
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AZIMA TETRACANTHA .Lam 
 
 
 
40 
 
MATERIALS AND METHODS 
Drug Selection 
In this dissertation, leaves of “Mutsangan” (Azima tetracantha Lam.) are 
taken as a single drug. The reference is found in “11 the literature of   
13Gunapadam Mooliagai Vaguppu.”  
Collection of the test drug 
Leaves of Mutsangan were collected from river bank of Saaminaththam 
near Thirutchuzhi,Viruthunagar district.  
Preparation of the test drug 
 After collection it was cleaned thoroughly and dried completely under the 
sunshade for 2 weeks, so as to ensure of it is free from moisture. Powder the 
purified Mutsangan leaves and filter it with clean white cloth (Vasthirakayam). 
Then collect the powder and keep it in an air tight container. 
Purification of the test drug 
A clay pot is taken and is filled with equal parts of milk and water, a white 
cotton cloth is tied tight around the mouth of the pot. 
The prepared chooranam is placed over the cloth and then is covered with 
another clay pot. It is kept on the fire until the milk level decreases. 
                                                          
13 Gunapadam Mooligai Vaguppu.- vol.I : 4th Edition –Dr.Murugesa Muthaliar – Page No:334 
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 The chooranam was taken out and it is dried in sunlight heat. Then the 
chooranam was stored in a clean dry air tight container, since the life time of 
chooranam is only three months it should be used within that period . 
Route of Administration  
Oral route  
Therapeutic dose  
1 gm with luke‟ warm water twice a day before taking food. 
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BIO–CHEMICAL ANALYSIS OF 
 MUTSANGAN ILAI CHOORANAM. 
 
Preparation of the Extract: 
5gms of the drug was weighed accurately and placed in a 250ml clean 
beaker. Then 50ml of distilled water is added and dissolved well. Then it is boiled 
well for about 10 minutes. It is cooled and filtered in a 100ml volumetric flask and 
then it is made up to 100ml with distilled water. This fluid is taken for analysis. 
TABLE:1  STDUY OF BIO–CHEMICAL Qualitative Analysis: 
Sl.No. Experiment Observation Inference 
1 TEST FOR CALCIUM:   
2ml of the above prepared extract is 
taken in a clean test tube. To this add 
2ml of 4% Ammonium oxalate 
solution.  
A white precipitate is 
formed 
Indicates the 
presence   of 
Calcium 
2 TEST FOR SULPHATE: 
2ml of the extract is added to 5% 
Barium chloride solution.  
A white precipitate is 
formed 
 Indicates the 
presence of  
Sulphate 
 
3 
TEST FOR CHLORIDE: 
The extract is treated with silver 
nitrate solution.  
A white precipitate is 
formed 
 Indicates the 
presence of  
Chloride 
4 TEST FOR CARBONATE:  
The substance is treated with 
concentrated HCL.   
No brisk effervessence 
is formed 
Absence of 
Carbonate 
  
 
44 
 
5 TEST FOR STARCH:  
The extract is added with weak 
iodine solution.  
Blue colour is 
formed 
Indicates the 
presence of  
Starch  
6 TEST FOR FERRIC IRON:  
The extract is acidified with 
Glacial acetic acid and potassium 
ferro cyanide.  
No blue colour is 
formed 
Absence of 
Ferric iron. 
7 TEST FOR FERROUS IRON:   
The extract is treated with 
concentrated nitric acid and 
ammonium thiocyanate  solution. 
Blood red colour is 
formed 
Indicates 
the presence  
of Ferrous 
iron 
8 TEST FOR PHOSPHATE:  
The extract is treated with 
Ammonium molybdate and 
concentrated nitric acid. 
No yellow precipitate 
is formed  
Absence of 
Phosphate 
9 TEST FOR ALBUMIN:  
The extract is treated with 
Esbach‟s reagent. 
No yellow precipitate 
is formed 
Absence of 
Albumin. 
10. TEST FOR TANNIC ACID:  
The extract is treated with ferric 
choloride. 
No blue black 
precipitate is formed 
Absence of 
Tannic acid 
11 TEST FOR 
UNSATURATION:   
Potassium permanganate solution 
is added to the extract.   
It  gets decolourised Indicates 
the presence 
of 
Unsaturated 
compound 
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12 TEST FOR THE REDUCING 
SUGAR:  
5ml of Benedict‟s qualitative 
solution is taken in a test tube 
and allowed to boil for 2 mts and 
added 8-10 drops of the extract 
and again boil it for 2 mts.  
No colour  change 
occurs 
Absence of 
Reducing 
sugar 
13 TEST FOR AMINO ACIDS:   
One or two drops of the extract is 
placed on a filter paper and dried 
it well.  After drying, 1% 
Ninhydrin is sprayed over the 
same and dried well.  
Violet  colour is 
formed 
Indicates 
the presence 
of Amino 
acid. 
 
14 
TEST FOR ZINC: 
The extract is treated with 
potassium Ferrocyanide. 
 
No white precipitate 
is formed 
 
Absence of 
zinc 
 
INFERENCE  
The given sample of “MUTSANGAN ILAI CHOORANAM” indicates the 
presence of Calcium, Sulphate, Chloride, Starch, Ferrous Iron, Unsaturated 
Compounds and Amino Acid. 
  
PHARMACOLOGICAL STUDIES  
ANALGESIC STUDY OF 
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“MUTSANGAN ILAI CHOORANAM”  
ON ALBINO RATS BY TAIL –FLICK METHOD 
Aim:  
To study the analgesic effect of “Mutsangan ilai chooranam” on albino 
rats by Tail – flick method. 
Materials and Methods: 
Preparation of the test drug: 
1 gm of Mutsangan ilai chooranam was suspended in 10 ml of distilled 
water using as suspending agent. This 1ml contains 100mg of the test drug 
(Mutsangan ilai chooranam). 
Instrument:  
Hot water bath maintained at 55
0
c ± 0.5
0
c was used as the source of 
stimulus.  
Procedure:  
Healthy albino rats weighing 100-200gms of both sexes were selected.  The  
tail  of  each  rat was dipped in the hot water bath  and  time  taken for the rat  to  
remove the tail  from the water bath was noted. The rats that take more  than  5 
seconds  to  remove  the  tail  are  excluded  from  the  equipment.  Then the   rats  
were  divided  into  3  equal  groups ,  each  group  having  2  rats . 
     The first group was given the solvent used to suspend the drug and kept as   
untreated control. The second group was given  the  standard  drug and  kept as 
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treated control .The third group was given the test drug 100 mg /100 gm, ½ hr and 
1 hr after drug administration the rats are again tested by dipping the tail in the hot 
water bath . The time taken for the rat to remove the tail was noted as done 
initially. 
 The result of control group, standard group and drug treated group were 
tabulated and compared.  
 
TABLE:2 STDUY OF ANALGESIC EFFECT OF USING THE DRUG OF  
MUTSANGAN  ILAI CHOORANAM 
 No 
 
Name of                                                         
Drugs /   
Groups 
Dose / 100 
gram body 
weight 
Initial
Reading 
 
After Drug 
Administration 
Mean Difference 
 1/2 hr. 
Average 
  1 hr. 
Average 
  
 1. Control 2ml 2.0secs 2.0secs 2.0 secs  2.0 secs 
      
 2. 
Standard 
Paracetamol 
20mg 2.5secs 4.5secs 6.5secs  6.5 secs 
 3. 
 
 
 
Test Drug 
Mutsangan 
ilai 
chooranam 
100mg 2.5 secs 4.5 secs 6.0secs  6.0 secs 
 
INFERENCE 
 The test drug “MUTSANGAN ILAI CHOORANAM” has got  
GOOD      ANALGESIC   ACTIVITY. 
 
 
ANTI – INFLAMMATORY STUDY OF 
“MUTSANGAN ILAI CHOORANAM” 
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ACUTE ANTI – INFLAMMATORY STUDIES –CARRAGEENIN INDUCED           
                                     HINDPAW EDEMA METHOD 
 
Method: 
 Carrageenin induced Hind paw edema method in Albino rats. 
 
Aim: 
 To evaluate the acute anti – inflammatory effect of “Mutsangan ilai 
chooranam” by carrageenin induced oedema method in albino rats. 
 
Drug preparation: 
 1 gm of Mutsangan ilai chooranam was suspended in 10ml of distilled 
water using as suspending agent. This 2ml contains 200mg of the test drug. 
 
 
 
 
 
Procedure: 
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 After the measurement of hindpaw of all the rats they were divided into 
three groups each containing two rats. 
 
 First group was kept in control by giving distilled water of 2ml/100mg of 
body weight. The second group was given ibuprofen 20mg/100gm body weight 
and kept as standard. Third group was given test drug Mutsangan ilai chooranam 
100mg / 100gm body weight.  
 The drugs were administered orally, one hour after drug administration; 
0.1ml 1% (W/V) of carrageenin suspension in water was injected in the plantar 
surface of hind paw of rats. 
 All the animals were given carrageenin injection subcutaneously.Three  hour 
after carrageenin injection, the hind-paw volume was measured for the differences 
in the initial and final hind paw volume , the degree of the inflammation was 
calculated by taking the volume in the untreated control group as 100%. 
 The percentage of inflammation of the other group was calculated from the 
degree of anti inflammatory effect of the treated and the test groups were 
calculated. 
 
Results: 
 The details of the experiment results are shown in the table.  
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TABLE:3 STUDY OF   ACUTE   ANTI - INFLAMMATORY  BY 
HINDPAW  EDEMA  METHOD USING PLETHYSMOGRAPH USING 
THE DRUG OF  MUTSANGAN  ILAI  CHOORANAM  
 
Group 
 
Drug 
Dose/100gm 
Of body 
weight 
Initial 
Reading 
Average 
Final 
Reading 
Average 
 
Mean 
Difference 
 
Percentage 
inflammation 
 
Percentage 
Inhibition 
 
 
Control Water 2ml 0.55 1.4 0.85 100 - 
 
  Standard   
  
Ibuprofen 
 
20mg 
 
0.55 
 
0.75 
 
0.20 
 
23.5 
 
76.5 
 
Testdrug Mutsangan 
ilai 
chooranam 
      100mg 
 
0.7 1.0 0.3 35.2 64.8 
 
Inference:  
Thus “MUTSANGAN   ILAI CHOORANAM” has Significant                 acute 
anti inflammatory effect.  
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ANTI – MICROBIAL ACTIVITY 
BY KIRBY BAUER METHOD 
 
Aim: 
To determine the Antimicrobial activity of “Mutsangan ilai chooranam.” 
        Components of Muller Hintan Agar Medium 
Beef Extract   :  300 gms /lit 
Agar    :  17 gms /lit 
Starch   :  1.5 gms / lit 
          Casein Hydroxylate : 17.5 gms/lit 
Distilled   water     :         1000 ml. 
PH    :  7.6. 
Procedure: 
The method of antimicrobial activity study is UPS Diffusion Method. 
Antibiotic discs are prepared with known concentration of antibiotic and are placed 
on agar plates that have been inoculated with the known pathogenic Micro 
organism. The antibiotic diffuses through the agar producing an antibiotic   
concentration gradient Antimicrobial   susceptibility is proportional to the diameter 
of the inhibitory zone around the disc. If the Micro organism grows upto the edge 
of the disc are resistant to the antimicrobial agent. The recommended medium in 
this method is Muller Hinton Agar, its PH should be between 7.2 – 7.6 and should 
be poured to uniform thickness of 4mm in the petri plate (25ml) 
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Methodology: 
Muller Hinton Agar plates are prepared and Pseudomonas, Staphylococcus, 
Klebsiella, Streptococcus, proteus are inoculated separately. 
The prepared discs of Mutsangan ilai chooranam are placed over the 
incubated plate using sterile forceps and incubated for 24 hours at 37ºcelcius. 
The plates after 24hours incubation are observed for the zone of inhibition. 
Result: 
TABLE :4 STUDY OF   ANTI – MICROBIAL ACTIVITY USING THE DRUG OF  
MUTSANGAN  ILAI  CHOORANAM 
S.No Test Drug Organisms (Culture) Susceptibility 
Standard 
drug Zone 
size (mm) 
Test drug 
Zone size 
(mm) 
1. 
 
 
 
 
 
 
Mutsangan ilai  
chooranam    
Ecoli 
  
moderate        13         23 
2. 
 
Klebsiella  Sensitive   24         25 
3. Staphylococcus aureus Sensitive  20           22 
4. Streptococcus 
pneumoniae 
Moderate  15         20 
5. Pseudomonas 
aeruginosa  
Resistant -            - 
6. Proteus Resistant -            - 
 
 
Report: 
 The test drug Mutsangan ilai chooranam was sensitive for Klebsiella, 
Staphylococcus aureus, Moderate for Ecoli, Streptococcus pneumoniae, Resistant 
for Pseudomonas aeruginosa, Proteus.  
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ACUTE TOXICITY STUDY FOR 
MUSANGANILAI CHOORANAM 
Animals used for the study: 
Wister albino rats breed in the animal house attached to the Post Graduate 
Pharmacology Department Govt. Siddha Medical College, Palayamkottai were 
used. 
Sex: 
 Animals of both sex were used. 
Weight: 
 Animals weighing 100-120gms were selected. 
Food and water: 
 The animals were maintained with standard laboratory pellet food and water 
ad-Libitum. 
Preparation of Animals: 
 The animals were randomly selected and were marked with picric acid on 
for and kept in their cages for five days prior to dosing, to allow acclimatization to 
the laboratory conditions. 
Separation of Animals in Groups: 
 10 rats were divided into 5 groups each consisting of 2 rats, 1
st
 group is kept 
as control group by giving water alone. 
Dose Levels: 
 The following dose levels were arbitrarily fixed by persuming range of least 
toxic to high toxic doses. 
 I Group - 100mg/kg body weight of animal 
 II Group - 200mg/kg 
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 III Group - 400mg/kg 
 IV Group - 800mg/kg 
 V Group - 1600 mg/kg 
Route of Administration: 
The drug was administered orally. 
Test Dose Preparation: 
The Preparation was done in such a way 1ml of the suspension contained 
100mg of test drug and administered as given above in each group the drug was 
administered once on the day of the experiment and other 24 hour parameters were 
used. 
Experimental set up: 
All the five groups were fasted for over night prior to dosing. Following the 
period of fasting the animals were weighed and test substance was administered 
through “Rat oral intubation tube”. 
After the administration of the test drug, food was withheld for 1 to 2hrs. 
Observation: 
The following parameters were noted. 
Central effects: 
I. Stimulation  
 Hyper activity  
 Piloerection 
 Twitching 
 Rigidity 
 Irritability 
 Jumping 
 Colonic convulsion 
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II. Depression 
 Ptosis 
 Sedation 
 Sleep 
 Loss of traction 
 Loss of Pinna reflex 
 Ataxia 
 Catatonia 
 Loss of muscle tone 
 Analgesia 
Autonomic Effect: 
 Straub‟s   tail flicking 
 Labouredly respiration 
 Cyanosis 
 Blanching 
 Reddening 
 Abnormal secretions 
At the end of 24 hrs, the number of animals dead in each group was noted 
and the approximate LD50 was determined. The animals were morphologically 
examined for any toxic symptoms. 
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Result: 
During the acute toxicity study none of the albino rat was found dead. 
During morphological examination of the rats no toxic symptoms were found. This 
proves the safety of the test drug. 
 
 
scanning electron microscope (SEM)  
A scanning electron microscope (SEM) is a type of electron 
microscope that produces images of a sample by scanning it with a focused beam 
of electrons. The electrons interact with electrons in the sample, producing various 
signals that can be detected and that contain information about the sample's 
surface topographyand composition. The electron beam is generally scanned in 
a raster scan pattern, and the beam's position is combined with the detected signal 
to produce an image. SEM can achieve resolution better than 1 nanometer. 
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Specimens can be observed in high vacuum, low vacuum and in environmental 
SEM specimens can be observed in wet condition. 
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SEM ANALYSIS 
Graphs shows the average size of the particle in Mutsngan ilai chooranam is 
22.9nm. 
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Fourier transform infrared spectroscopy (FTIR)  
 
 
 Fourier transform infrared spectroscopy (FTIR)
[1]
 is a technique which is 
used to obtain 
an infrared spectrum of absorption, emission, photoconductivity or Raman 
scattering of a solid, liquid or gas. An FTIR spectrometer simultaneously collects 
spectral data in a wide spectral range. This confers a significant advantage over 
a dispersive spectrometer which measures intensity over a narrow range of 
wavelengths at a time. FTIR has made dispersive infrared spectrometers all but 
obsolete (except sometimes in the near infrared), opening up new applications 
of infrared spectroscopy. 
The term Fourier transform infrared spectroscopy originates from the fact that 
a Fourier transform (a mathematical process) is required to convert the raw data 
into the actual spectrum. For other uses of this kind of technique, see Fourier 
transform spectroscopy. 
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CLINICAL ASSESSMENT  
AZHAL KEEL VAYU is a disease mainly affecting the major weight 
bearing joints. Normally there is a change in the joint structure at certain age 
group. It affects mainly the knee joints, which do a lot of functions like flexion, 
extension and rotation etc. 
In order to assess the efficacy of the “Mutsangan ilai chooranam” for 
Azhal keel vayu, a clinical trial was taken on 40 cases of different age in both 
sexes. 
 They were clinically diagnosed as Azhal keel vayu, according to Siddha 
literatures among them 32 patients were treated in outpatient department and 8 
patients were treated in inpatient department of the Government Siddha Medical 
College, Palayamkottai. 
 Immediately after the admission, full clinical data were recorded and 
diagnosis was done on the basis of Siddha principles such as ENVAGAI 
THERVU, MUKKUTRAM etc. The admitted patients had different signs and 
symptoms of varying severity. 
 The routine blood investigations were done in each case,Radiological  
investigations  were also carried out. 
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INCLUSION CRITERIA:  
For case selection 
 Age group above 40 yrs. 
 Pain in major joints (knee joints) 
 Swelling  
 Stiffness 
 Limitation of movements 
 Crepitation of the joints 
 Aggravated pain during walking, sitting and squatting position 
 Routine investigations 
 X Ray finding of knee joints  
 Signs and symptoms vary in its severity from patient to patient. 
EXCLUSION CRITERIA  
 Age group below 40 yrs 
 Sudden onset of excruciating pain, marked swelling and redness of the 
bigtoe. 
 Raised level of Uric acid 
 Involvement of smaller joints 
 Migrating joint pain 
 Mantoux test – positive  
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 Sputum for AFB – positive 
 VDRL – positive 
 RA  Factor – positive 
 Raised ESR 
 Haemorrhagic Effusion  
 Osteo sarcoma  
 Osteo myelitis  
 Traumatic cause  
DIET AND   ADVICE 
The patients were advised to reduce body weight and also they were advised 
to do knee joint strengthening exercises. The patients were advised to take easily 
digestible foods like rice kanjee, bread etc. 
 To avoid Tamarinds. 
 To avoid vayu patharthams like Potato, Dhal, Unriped Banana and 
sour items viz. butter milk, Curd and Tomato etc. 
 To avoid cold, dump climate 
 To avoid prolonged standing and walking  
 Avoid stress. 
 To avoid pungent, bitter tastes. 
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 Obese patients were advised to reduce their body weight in order to 
avoid strain. 
 Advise to do quadriceps exercise. 
 Advise to take rest but prolonged immobilization should be avoided as 
it leads to the stiffness of the joint, further incapacitating the patient. 
During drug administration no adverse reactions were noted.  
Exercise for strengthening muscles around the knee joint: 
Simple exercise that promote flexibility and strengthen the muscles around 
the knee can go long way towards warding off problems. In many cases,these 
exercise can also help hasten recovery after a knee injury. Weak or tight muscles 
are an important cause of knee injuries. 
 Hence, it is advisable to make the time and effort to strengthen the muscle 
around the knee. However, if one is already suffering from pain in the knee, these 
exercises should be performed after consulting a doctor. To derive maximum 
benefit from the following exercise, they should be performed once or twice a day, 
repeating every exercise five to ten times for each knee. 
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Thigh Firmer  
Sit on the edge of a chair with one leg stretched out in front and the heel 
resting on the floor; tighten the muscle that runs across in front of the knee by 
flexing the toes back. Simultaneously, push the back of the knee towards the floor 
and feel the stretch there as well as at the back of the ankle. Hold for 5 seconds. 
Repeat the same with the other leg. 
Knee flexion and extension  
 
Sit straight on chair and bend the knee by pulling heel under the chair. Rest 
the foot on the toes. Hold for 5 seconds. Keep the foot relaxed and slowly raise it 
up to straighten the knee. Hold for 5 seconds and then slowly lower the foot to the 
floor. Repeat the same with the other leg. 
Straight leg lift: 
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Lie flat on the back with the stomach pulled in, the knee of one leg bent and 
the foot flat on the floor. Extend the other leg and lift it slowly as far as is 
comfortably possible, without bending the knee. Hold for 5 seconds and slowly 
lower the leg. Repeat the same with the other leg. 
DRUG AND DOSAGE 
 The test drug “MUTSANGAN ILAI CHOORANAM” was given to the 
patients at a dose of 1gm twice a day with luke‟ warm water as the vehicle before 
meals. The drug was given for a maximum of 45 days. The drug was well accepted 
by all the patients. 
OBSERVATION  
 Routine investigations were done before and after treatment, Radiological 
investigations were also done before and after treatment. If patient complained of 
any other ailments during the treatment period they were treated with other Siddha 
Medicines. For in patients, time was noted for walking to a distance of 50 feet‟s on 
admission and after treatment. 
 The results were assessed on the basis of the symptomatic relief obtained by 
the patients and by clinical examinations done daily in Inpatient department and 
once in seven days in outpatient department. 
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 In the study of 40 patients 23 were males and the remaining 17 were 
females. Almost all the patients were labourers and farmers of poor socio 
economic status. 
DRUG RESPONSE 
The course of treatment varied from 20-45 days most of the patients got no 
improvement within 7days. Mostly pain and stiffness were relieved from 7
th 
-14
th
 
day of treatment and other symptoms subsided and relieved simultaneously during 
the further course of treatment. 
 31 cases had good response, 6 cases had fair response, and 3 cases showed 
no response. The drug had no adverse effect. 
 Clinical assessments of Azhal keel vayu are tabulated in the following 
tabular columns. 
Table: 5 Tabulation showing (Age wise, sex wise) distribution of patients. 
Sl. No 
Age in  
years 
Sex 
Total 
Male Female 
•  40-50yrs 7 6 13 
•  51-60 yrs 14 13 27 
Total  21 19 40 
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                              Table: 6   TABULATION OF RESULT 
Result No of Patients Percentage 
Good response  31 77.5% 
Fair response  6 15% 
No response  3 7.5% 
Total  40 100% 
 
In the clinical trials done for 40patients, good response is obtained for 
77.5%, optimum fair response is obtained for 15% and no response is obtained for 
7.5%.In this study it was found that the test drug “MUTSANGAN ILAI 
CHOORANAM” possesses effective Anti inflammatory, Analgesic action there 
by reducing pain and swelling which was found clinically. Radiological findings 
revealed a marked reduction in the inflammation and swelling of soft tissue of the 
affected joints.  
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BIO-STATISTICAL ANALYSIS 
Drug  
  Mutsangan ilai chooranam– Azhal keel vayu. 
Description of the study subjects 
The clinical trials were described according to their sex and age distribution. 
They were also compared their ages between the sex as follows. 
Table – 1. Sex wise age distribution of clinical trials 
Age group 
Males Females Total 
No % No % No % 
40 – 50 7 17.5 6 15 13 32.5 
51 - 60 14 35 13 32.5 27 67.5 
Total 21 52.5 19 47.5 40 100 
 
The Above table – 1 shows the sex wise age distribution of the clinical trials. 
The male participant of the study was 52.5% and the female was 47.5%. 
Table – 2. Comparison of age and sex wise distribution 
Sex 
Age (years) Difference 
of means 
„t‟ d.f Significance 
Mean S.D 
Male 61.91 11.7  
0.91 
0.739 38  
P<0.01 
Female 61 6.99 
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The above table – 2 compares the ages of the males and females . The mean 
ages of  males was 61.91 ± 11.7 years and the same of the females was 61±6.9 
years. The difference between the means was 0.9 years and the same was 
statistically highly significant (P < 0.01). 
Assessment of pain of the legs 
The pain of the legs before and after treatment was assessed as follows. 
Table – 3. Assessment of the pain of the legs before and after treatment 
 
Level of pain 
Before treatment After treatment 
Right leg Left leg Right leg Left leg 
No % No % No % No % 
No pain 3 7.5 8 20 24 60 30 75 
Mild pain 4 10 9 22.5 13 32.5 9 22.5 
Moderate pain 22 55 13 32.5 2 5 - - 
Severe pain 11 27.5 10 25 1 2.5 1 2.5 
Total 40 100 40 100 40 100 40 100 
The above table – 3 compares the pain level of the legs before and after 
treatment. Before treatment 27.5% of the right legs had severe pain  and the same 
after treatment was 2.5 % , similarly before treatment 25 % of the left legs had 
severe pain and the same after treatment was 2.5 % . 
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Table – 4 Assessment of the time taking for 100 meter walk 
 
Time taking for 
100 meter walk 
(seconds) 
Before After 
No of 
patients 
% No of 
patients 
% 
40 – 45 - - 7 17.5 
45 – 50 2 5 12 30 
50 – 55 7 17.5 14 35 
55 – 60 9 22.5 3 7.5 
60 – 65 13 32.5 3 7.5 
65 – 70 9 22.5 1 2.5 
Total 40 100 40 100 
 
The above table – 4 compares the walking time for 100 meters before and 
after treatment. The maximum 32.5 % of the patients had taken walking time 61 – 
65 seconds before treatment. After treatment the maximum 35 % of the patients 
had taken 50 – 55 seconds walking duration.  
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Effectiveness of the drug  
The effectiveness of the drug was assessed by the mean duration of 100 
meter walking before and after treatment as follows. 
Table – 5. Effectiveness of the drug in the duration of walk for 100 meters 
before and after treatment. 
 
Variable Before After 
Difference of 
means 
 
„t‟ 
 
d.f 
 
Significance 
Mean S.D Mean S.D Mean S.D 
Walk 
time for 
100 
meters 
(seconds) 
63 5.76 51 6.41 12 7.725 5.241 39 P<0.001 
 
The above table – 5 assesses the effectiveness of the drug. The mean 
walking time for 100 meters before treatment was 60.7 ± 5.76 seconds. The same 
after the treatment was 51 ± 6.41 seconds. The reduction of walking time for 100 
meters 12 ± 7.725 seconds was statistically very highly significant (P < 0.001) 
Response of the drug 
The response of the drug by considering the factors which is responsible for 
the improvement was graded as good, fair , and poor . 
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Table – 6 . Response of Mutsangan ilai chooranam in Azhal keel vayu. 
 
S.No Response No of  patients Percentage 
1. Good 31 77.5 
2. Fair 6 15 
3. Poor 3 7.5 
 Total 40 100.0 
  
The reponse of the drug was shown in the above table – 6. Among the 40 
patients, 31 (77.5 %) patients have shown good response. The remaining 6 (15 %) 
and 3 (7.5 %) patients have shown fair and poor response respectively. 
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DISCUSSION 
Azhal keel vayu is a disease which affects the knees. This disease originates 
due to over much of vali humour with increased Iyya humour and taking 
objectionable food and doing undeserved activities. The usage of mutsangan ilai 
chooranam helps to hold back the increased Azhal humour and Iyya humour and 
formost Vatha humour. Special features of mutsangan ilai chooranam taste are 
bitter and Bio- Transformation is pungent and potency is heat. 
The bitter taste holds back the Azhal humour, Iyya humour and changes its 
bad aspects. Since Bio- Transformation of this chooranam is bitter. This bitter taste 
holds back kapham to its normal state. The potency of this drug is heat. The excess 
heatness of this drug equalizes vadha humour kaba humour and brings back. 
The vehicle of this drug is Luke warm water. It helps to easily absorbed and 
cures soolai, vadhathikkam, and thiridotham. 
So this drug provides better relief to Azhal keel vaayu. This is proved with 
the help of above said Gunapadam analysis and the scientific analysis coming 
behind. 
Biochemical analysis shown the presence of calcium, sulphate, chloride, 
starch, Ferrous iron, unsaturated compounds and amino acid. 
Calcium and amino acid are useful for the tissue repair and body building 
and promotes immune system of the body. 
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Pharmacological analysis shown that the drug has got good analgesic 
activity. So it reduces pain in the joints and significant anti inflammatory action, so 
it reduces and significant anti inflammatory action. So it reduces the swelling in 
the joints. 
Microbiological analysis shown that the drug has got sensitivity in 
klebsiella, staphylococcus aureus and moderate effect in Ecoli, streptococcus 
Pneumoniae. 
Physio-chemical standardization report also reveals of mutsangan ilai 
chooranam. 
Scanning electron microscope (SEM) analysis report graphs shows that 
average size of the particle in mutsangan ilai chooranam is 22.9nm. so it is easily 
digested. 
FTIR analysis also reveals the particles and peak value of mutsangan ilai 
chooranam.In the clinical assessment of 40 cases selected 31 cases showed 
response, 6 cases showed fair response, 3 cases showed poor response. 
Bio-statistical analysis shown that the drug is effective in controlling pain 
and swelling in azhal keel vayu. 
Radiological findings shows reduced soft tissue swelling. The improvement 
was proved by the alleviation of signs and symptoms present before the treatement.  
During the clinical trial the patient showed no adverse effect. 
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SUMMARY 
The drug “Mutsangan ilai chooranam” has been selected for the study to 
establish its efficacy in treating Azhal keel vayu. 
A brief description pertaining to its botanical aspect, phytochemical 
constituents and Gunapadam aspect has been referred.A review of the literatures 
about the drug and its significance in medicine since ancient period has been 
done.Collected information about the drug from various literatures and websites 
has been referred. 
Bio-chemical analysis of the drug shows the presence of                  
Calcium, Sulphate, Chloride, Starch, Ferrous Iron, Unsaturated Compounds 
and Amino Acid. 
Pharmacological analysis shows that the drug has got good analgesic 
activity and significant acute anti-inflammatory activity, chronic anti – 
inflammatory activity. 
Anti Microbial susceptibility test report shows that the drug has got sensitive 
to Klebsiella, Staphylococcus aureus, Moderate for Ecoli, Streptococcus 
pneumonia. 
SEM and FTIR analysis also reveals the particles size and peak value of 
mutsangan ilai chooranam. 
From the clinical assessment, it is inferred that Mutsangan ilai chooranam 
has good efficacy in treating Azhal keel vayu. During the clinical trial the patients 
showed no untoward effects.Biostatistical analysis also proved that this drug has 
got significant effect in treating Azhal keel vayu.   
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CONCLUSION 
It is concluded that the drug “Mutsangan ilai chooranam” is an effective 
drug in Azhal keel vayu for reducing its severity and difficulties without producing 
any untoward effects. 
 
77 
 
ANTISPASMODIC AND ANTI HISTAMINIC ACTIVITY OF 
KARPOORA SILAJITHU PARPAM 
78 
 
INTRODUCTION 
 The Siddha medicine, one of the ancient medicine is   being used by the 
people of nowadays. This Siddha medicine was  handled  by the Siddhars who 
attained the eighteen 
Siddhar states and is being practised by the Siddha medical practitioners till to 
dates. 
 Siddha system is based on “PANJA BOOTHA PANJEEKARANAM” 
concept and “MUKKUTRAM” (THREE HUMOURS) concept. Our body under 
goes the MUKKUTRA CHANGES according the surrounding conditions and 
leads to the disorder of body and mind.  
                        
1 “À¡ÃôÀ¡ â¾¨ÁóÐ Áñ¿£÷§¾ÔÀÃ¢ Å¡Ô Å¡¸¡Â 
                   ¨Áó¾¢É¡§Ä §ºÃôÀ¡ º¼Á¡îÍ.”     
2 Both ANDAM (universe) and PINDAM (Human body) are consisting of “FIVE 
BOOTHAAS”  
 1. Earth(âÁ¢),2.Water(¿£÷),3.Fire(¾£),4.Wind(¸¡üÚ),5.Space(¬¸¡Âõ) 
The above said concept is mentioned in the following quotations, 
       3“Áñ½¢É¢ø ´ýÚ ÁÄ÷ ¿£Õ Áí¸¡Ìõ 
          ¦À¡ýÉ¢É¢ø «í¸¢ Ò¸ú ÅÇ¢ Â¡¸¡Âõ 
          ÁýÛ Á§É¡ Òò¾¢ Â¡í¸¡Ãõ µ¦Ã¡ýÈ¡ö 
          ¯ýÉ¢ý ÓÊò¾ ¦¾¡Õ â¾ º¡Â§Á.”  
          According to the variation in the climatic condition, the Panja pootham and 
Mukkutram (vatham,pitham,kabam) of our body varies. 
 
1.2. º¾¸¿¡Ê-º¢ò¾ ÁÕòÐÅ §¿¡ö ¿¡¼ø §¿¡ö Ó¾ø ¿¡¼ø Ó¾ø À¡¸õ Àì¸õ 
±ñ:4. 
3.¾¢ÕÁó¾¢Ãõ À¡¼ø:2112. 
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          4 So the SEVEN FUNDAMENTAL BODY ELEMENT such us  
1.  Plasma (º¡Ãõ)                -Responsible for grouth, development  and nourishment 
2. Blood(¦ºó¿£÷)              -Responsible for nourishing muscles   
a. importing colour and improving intellect. 
3. Muscle(°ñ)                 -Responsible for the shape of the body.  
4. Fatty  tissue(¦¸¡ØôÒ)  -Responsible for oil balance and  
a. Lubricating  joints.  
5. Bone(±ýÒ)                    -Responsible for body structure  
a. posture and movement.   
6. Brain (ã¨Ç)                 -Responsible for strength. 
7. Sperm(Íì¸¢Äõ) or 
8. Ovum(Í§Ã¡½¢¾õ)     -Responsible for the reproduction.  
                                               are disturbed and disease is caused.                            
In Siddha treatment the body condition is inspected carefully for the following conditions 
such as  
5
   “EN VAGAI THERVU”  
    1.Tongue (¿¡ìÌ ), 2.Colour (¿¢Èõ), 3.Speech(¦Á¡Æ¢), 4.Eye(Å¢Æ¢))           
    5.Touch(¦¾¡Î¯½÷×), 6.Faeces(ÁÄõ), 7.Urine(º¢Ú¿£÷), 8.Pulse(¿¡Ê). 
  “NEERKURI”  &   “NEIKURI” tests and cause of the disease is traced, 
treatment is given.  This is explained in Thirukkural, 
 
  
6
 “§¿¡ö ¿¡Ê §¿¡ö Ó¾ø ¿¡Ê «Ð ¾½¢ìÌõ 
    Å¡ö ¿¡Ê Å¡öôÀî ¦ºÂø.” 
                 In that basis the author is trying to find the remady for the dreadful 
disease “BRONCHIAL ASTHMA” using “KARPOORA SILASATHU PARPAM.” 
4,5.§¿¡ö ¿¡¼ø §¿¡ö Ó¾ø ¿¡¼ø À¡¸õ-1 Àì¸õ:240.,129.; 6.¾¢ÕìÌÈû À¡¼ø: 948.-  
¾¢ÕÅûÙÅ÷. 
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AIMS AND OBJECTIVES 
            The main motto of this dissertation work is to Scientific prove that the drug 
KARPOORA SILASATHU PARPAM (Calx of karpoora silasathu) is a natural 
effective remedy for  the disease ERAIPPU  ERUMAL.It is one of the kaba 
diseases in Siddha system of medicine and can be compared to the BRONCHIAL 
ASTHMA in modern  science. 
            ERAIPPU  ERUMAL is one of the most common long term disease of 
children but adults can have asthma too. It is a disease  that affects  air ways of 
lungs.  It  causes wheezing, breathlessnees, chest tightness and coughing at night or 
early morning. 
         
7
 The prevalence of asthma increased over the later part of last century. 
ERAIPPU ERUMAL (Bronchial Asthma) affects 300 million people worldwide 
and 100 million people will be diagnosed by 2025. In India the estimated burden of 
asthma is believed to be more than 30 million.  Socio-economic impact is 
enormous. Poor control leads to days lost from the school or work. 
               In this study author selected KARPOORA SILASATHU PARPAM for 
the study of   ERAIPPU ERUMAL.In Siddha literature, it is told that KARPOORA 
SILASATHU PARPAM can be  given to ERAIPPU ERUMAL.           
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 8
 The parpam was prepared based  on the reference in  KAI KANDA 
ANUBOGA VAITHIYA PERUNKURAL. 
  I have selected this drug because, 
 It is essential to find out a simple drug  to overcome  Eraippu erumal.  
 The drug is easily available. 
 It has no adverse effect. 
 It has easily administered.   
 It also effective in smaller doses. 
 No other person studied so for.  
In this dissertation the analysis of KARPOORA SILASATHU PARPAM is 
done in the following aspects,  
1. Chemical aspects 
2. Botanical aspects                      
3. Gunapadam aspects                      
4. Biochemical  analysis 
5. Pharmacological analysis                      
6. Anti-Microbial analysis                    
7. Clinical assessment               
8. Bio statistical analysis               
9. Toxicity study            
10. Heavy metals analysis 
 
 
7. Davidson’s principles and practice of medicine,21st edition Page No. 662.  
8.¨¸ ¸ñ¼ «Û§À¡¸ ¨Åò¾¢Â ¦ÀÕíÌÈû. -§¾§Åó¾¢Ã À¡ÅÉ÷. Àì¸õ: 79.  
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REVIEW OF LITERATURE 
                                            GUNAPADAM ASPECT 
                               ¸÷ôâÃî º¢Ä¡ºòÐ 
         9 ¸÷ôâÃ º¢Ä¡ºòÐ ´Õ ¾¡Ðô¦À¡ÕÙû ¯ÀÃºõ ±ýÛõ 
À¢Ã¢¨Åî º¡÷ó¾Ð.  
         ¯ÀÃºõ ±ýÛõ ¦º¡øÄ¡ø ÅÆí¸ôÀÎõ þÃºõ ±ýÛõ 
ºÃìÌ,º¢Åõ ¾É¢òÐõ ÀøÖÂ¢÷¸Ç¢ü ¸ÄóÐõ þÕôÀÐ 
§À¡ýÚ,¾É¢òÐõ ´ù¦Å¡Õ ºÃì¸¢Öõ «¾É¾ý ¾ý¨Áì§¸üÀ 
“ºÃì¸¢ü ¸Äó¾¢Î º£Åý”±ýÛÁ¡Ú ¸ÄóÐõ þÕôÀ¾¡¸ 
ÜÈôÀÎ¸¢ýÈÐ. 
         ¬¨¸Â¡ø º¢ÅÁ¢øÄ¡ô ¦À¡Õû þøÄ¡¾Ð §À¡ýÚ ¯Ä¸¢ø 
þÃºÁ¢øÄ¡î ºÃìÌ þø¨Ä ±ýÀÐ ÐñÒ.¬É¡ø þ¾¢ø ¸¡½ÓÊÂ¡¾ 
Ì¨Èó¾ÇÅ¢ø ¯ûÇ¾¡ø þ¾¨É ¯ÀÃºõ ±ýÚ ¦º¡øÄôÀÎ¸¢ýÈÐ. 
           ¯ÀÃºí¸û áüÈ¢Â¢ÕÀÐ ¯ûÇÉ ±ýÚ §À¡¸÷ 
¸¡Ãº¡ÃòÐ¨Èì ÜÚ¸¢ýÈÐ. 
         
10 “¾¡ÇôÀ¡ ¯ÀÃº áüÈ¢ÕÀ¾¡Ìõ.”  
þó¾ 120 ¯ÀÃºò¾¢ø ¸÷ôâÃ º¢Ä¡ºòÐ×õ µ÷ ¯ÀÃºÁ¡Ìõ.«Ð×õ 
Áñ â¾ ºÃì¸¡Ìõ.þ¾¨É, 
          11“¦º¡øÄì§¸ ÙÀÃºò¾¢ý â¾ó¾ý¨É 
                 §ÁÄ¡É º¢Ä¡ºòÐõ âÁ¢Â¡îÍ;  
§ÅÚ¦ÀÂ÷¸û 
  ¸¡Âº¢ò¾¢ Íñ½õ, ºÄô À¢Õ¾¢Å¢, ¸øì ÌÕ, ÌÄº¢Ä¡ 
Á½¢, ¸¡ó¾¢§Â¡ý, ÍýÉò§¾¡ý, ¯ÀÃº¢ò¾¢Ä¡¾¢ 
     12“¸÷ôâÃ º£¨ÄÔ¼ §À¨Ãì §¸Ù 
 
9.Ì½À¡¼õ ¾¡Ð º£Å ÅÌôÒ-¼¡ì¼÷.¬÷.¾¢Â¡¸Ã¡ƒý L.I.M.Àì¸õ:1 4õ À¾¢ôÒ-1992 page no:1 
10,11. §À¡¸÷ ¸¡Ãº¡ÃòÐ¨È 60, Ì½À¡¼õ ¾¡Ð º£Å ÅÌôÒ-¼¡ì¼÷.¬÷.¾¢Â¡¸Ã¡ƒý.Àì¸õ:2,17. 
12.§À¡¸÷ ÓÉ¢ ¿¢¸ñÎ-1200 Àì¸õ ±ñ:13.  
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þ¾¨É, 
    ¸Îº¡É ¸¡Âº¢ò¾¢ì ¸Îò¾ Íñ½ï 
    --- - - - - - -  - - - - - - - - -  -- -  
                   ¯ÀÃºò¾¢Ä¡¾¢ Â¡ï Íñ½Á¡§Á.”  
±ýÈ §À¡¸÷ ÓÉ¢ ¿¢¸ñÎ À¡¼ø ãÄõ «È¢ÂÄ¡õ. 
13 §ÁÖõ Àïº ¸¡Å¢Â ¿¢¸ñÊø º¢Ä¡ºò¾¢üÌ, 
               ÀÆ¨Á, ÁÄ÷ ÅÄ¡õ, ¸ÄºòÐ, ¿£Æ ºòÐ 
               «ÊÔôÒ, ÅÄºòÐ, Å¡ÄºòÐ, ÒÄºòÐ, º¨ÄºòÐ          
§À¡ýÈ ¦ÀÂ÷¸Ùõ ¯ûÇÉ ±ýÀ¨¾, 
           “ÀÆ¨ÁÂ¡õ ÁÄ÷ ÅÄ¡ ¸Äºò ¦¾¡ýÚõ §ÀÕ 
               -- - - - - - - - - - - - - - - - - - - 
            ¾¨Æò¾ º¢Ä¡ºò¾¢É¢¼ «¾£¾ô§À§Ã.” 
±ýÈ À¡¼Ä¡ø «È¢ÂÓÊ¸¢ýÈÐ. «§¾§À¡ø ºð¨¼ÓÉ¢ ¿¢¸ñÊø,   
          ºÄôÀ¢Õ¾¢Å¢ 
          ¸ü¸Õ         
          ÌÄº¢Ä¡Á½¢ 
          ¸¡ó¾¢§Â¡ý 
±ýÀÉ §À¡ýÈ ¦ÀÂ÷¸û ¯ûÇÉ ±ýÀ¨¾,  
 
14“ºÄò¾¢ü À¢Õ¾¢Å¢ §º¾ º¢Ä¡ºòÐ  
         «Äò¾¢Â ¸ü¸Õ Å¡¾ò¾¢Û¼ý Å¢óÐ    
        ÌÄò¾¢ý º¢Ä¡Á½¢ ÜÈ¢Â ¸¡ó¾¢§Â¡ý 
        ¸Äò¾¢Â §À¦ÃøÄ¡í ¸üâÃ ºòÐì§¸.”  
±ýÈ À¡¼Ä¡ø «È¢óÐ ¦¸¡ûÇ ÓÊ¸¢ýÈÐ. §ÁÖõ þÐ Á¨ÄìÌû 
þÕóÐ ÅÕÅ¾¡ø 15“¸øºòÐ,¸¢Ã¢º¡¾õ ±ýÈ¦ÀÂ÷¸Ùõ ¯ûÇÉ. 
 
13
.
.Àïº ¸¡Å¢Â ¿¢¸ñÎ-Àì¸õ ±ñ:135. 
14. ºð¨¼ÓÉ¢ ¿¢¸ñÎ-1200 -Àì¸õ ±ñ:28. 15.¾Á¢Æ¸ º¢ò¾ ¨Åò¾¢Â ÌÕÌÄõ-
Àì¸õ ±ñ:99.  
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VERNACULAR NAMES 
        
16
Sanskrit         - Silajit,  Silaras. 
       English          -Asphalt, Mineral pitch, Jew‟s pitch. 
           Hindi             -Silajita. 
            Gujarati         -Silajita. 
           Maharashtra  - Silajita. 
           Kannadam     -Silajita. 
           Bengali          -Silajita. 
           Arab              -Hajar -ul-musa. 
           Persia            -Momiai,  Faqurul yahud. 
 
SOURCES 
                 Ejected out of rocks during hot weather in the lower Himalayas, Vindhya 
and other mountain tracts and Nepal where iron abounds, naturally flowing out 
from between the fissures in the rock ; 
           Alum earth of Nepal which is sold in Calcutta as white shilajit is quite a 
different substance from  the  shilajit used in the Hindu  Meteria Medica.  A 
product called “Momia” resembling  silajit, is obtained from some of  the mountain 
in Arabia and Persia._(chopra). 
          
17 A white stone  resembling alum –crystallised foliated gypsum.It is a 
bazaar drug and is supposed to be available in places frequented with mist. It is 
probably Ammonia, Iron alum(being conjoined with peroxide of iron) known as 
Silajit or Alum earth of the Nepal.  
 
 
16.The Indian Materia Medica .page no:23.;   
17.T.V.º¡õÀº¢Åõ À¢û¨Ç «¸Ã¾¢.Àì¸õ ±ý:1198.  
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 18  Silajit available at Katmand (Nepal) is the best and most efficacious.In 
may and june, owing to the strong heat of the sun, shilajitu exudes from mountains 
like the Himalayas, the Vindhya chains etc. It may also be obtained from 
decomposition of vegetable matter on the earth.  
º¢Ä¡ºòÐ ¯üÀò¾¢¨Â §À¡¸÷, 
19  “¯Â¡É¢ò ×üÀò¾¢î ¦º¡øÄì§¸Ù 
- - - - - - - - - - - - - - - - - 
           Ò¨ÄòÐ¿¢ýÈ ¦À¡ý ¦ÅûÇ¢î ¦ºÊ§À¡¦Ä¡ì¸ 
                 À¢Èì¸¢ýÈ º¢Ä¡ºòÐ Á¢Ì¾¢Ôñ§¼.”  
±ýÈÀ¡¼ø ãÄõ ÜÚÅ¨¾ «È¢ÂÄ¡õ. 
20“ÓÐ§ÅÉ¢ü ÀÕÅó ¾ýÉ¢ø ¦Á¡öì¸¾¢÷ ¦ÅôÀó¾¡ì¸ 
 - - - - - - - - - - - - - - - - -  
 - - - - - - - - - - - - À¢º¢¨Éô §À¡ýÚ 
 À¾¢¿¢Ä¡ ¦ÅÇ¢Â¢ü §È¡ýÚõ ÀñÒ¨¼ Ã…¤õº¢Ä¡ƒò.” 
VARIETIES AND CHARACTERS  
          
 21
 There are two varieties of Silajit  
                 1.Gomuthra silajit 
                     Which is dark sticky and has a bitter taste and of a smell                
                     resembling cow‟s urine.   
                 2. Karpoora silajit 
                     Which occurs in white plates and has a camphar smell.   
         
 22
 ¸÷âÃº¢ÄºòÐ ¸÷âÃ Á½ò¨¾Ôõ ÀÊ¸ ´Ç¢¨ÂÔõ ¦ÀüÈ¢ÕìÌõ 
±ýÚõ Áü¦È¡Õ Å¨¸ ÀÍ ãò¾¢Ãò¾¢ý Á½ò¨¾Ôõ ¿¢Èò¨¾Ôõ 
¦ÀüÈ¢ÕìÌõ º¢Ä¡ºò¾¢üÌ §¸¡ãò¾¢Ãº¢Ä¡ºòÐ ±ýÚ ¦ÀÂ÷. 
 18.Pharmacopoeia indica-page no:35 ;  19. §À¡¸÷ ²Æ¡Â¢Ãõ ãýÈ¡õ ¸¡ñ¼õ-Àììõ ±ñ:101. 
 20. À¾¡÷ò¾ Àïº Ì½ ÁïºÃ¢ -À¡¼ø ±ñ:202;Àì¸õ:226 ; 21.Pharmacopoeia Indica page no:35.  
22.Ì½¡À¡¼õ ¾¡Ð º£Å ÅÌôÒ -  Dr . R  . ¾¢Â¡¸Ã¡ƒý. LIM. Àì¸õ ±ñ:409.      
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23
 Silajit is of bitter taste and of a smell resembling cow‟s urine. This is 
known as Gomoothra silajit. On igniting, it leaves a large quantity of ash consisting 
of Lime,Magnesia, Silica and oxides of Iorn.  
          Four varaties of silajit are described by the ancient Hindu writers,      
            1.The gold silajit which is red.      
              2.The silver silajit which is white.         
              3.The copper silajit which is blue coloured.   
              4.The iorn silajit which is blackish brown. 
Blue and Red Silajit are not found commonly. 
    
 24
 º¢Ä¡ºòÐ þÂü¨¸Â¢ø ¸¢¨¼ìÌõ þ¼ò¾¢ý ¾ý¨Á¨Âô 
¦À¡ÕòÐ, 
1.¸É¸ º¢Ä¡ºòÐ(º¢ÅôÒ)      -¾í¸õ ¯ûÇ Á¨ÄÂ¢ø À¢Èó¾Ð.              
2.¦ÅûÇ¢ º¢Ä¡ºòÐ(¦Åñ¨Á)-¦ÅûÇ¢ ¯ûÇ Á¨ÄÂ¢ø À¢Èó¾Ð.                                      
3.¾¡õÀ¢Ã º¢Ä¡ºòÐ(¿£Äõ)     -¦ºõÒ ¯ûÇ Á¨ÄÂ¢ø À¢Èó¾Ð. 
4.«Â º¢Ä¡ºòÐ(¸ÕôÒ)        -þÕõÒ ¯ûÇ Á¨ÄÂ¢øÀ¢Èó¾Ð. 
5.¾¸Ã º¢Ä¡ºòÐ                 -¾¸Ãõ ¯ûÇ Á¨ÄÂ¢ø À¢Èó¾Ð. 
6.Åí¸ º¢Ä¡ºòÐ                -Åí¸õ ¯ûÇ Á¨ÄÂ¢ø À¢Èó¾Ð. 
       þÅüÚû ¸É¸ º¢Ä¡ºòÐõ(²Á º¢Ä¡ºòÐ) ¾¡õÀ¢Ã º¢Ä¡ºòÐõ 
¸¢¨¼ôÀ¾Ã¢Ð.¦Åñ¨Á¿¢Èõ ¦¸¡ñ¼ ¦ÅûÇ¢ º¢Ä¡ºòÐõ(¸÷âÃ 
º¢Ä¡ºòÐ) ¸ÕôÒ ¿¢Èõ ¦¸¡ñ¼ «Â º¢Ä¡ºòÐõ(§¸¡ãò¾¢Ã º¢Ä¡ºòÐ) 
ÀÃÅÄ¡¸ì ¸¢¨¼ì¸¢ýÈÐ. 
      25 ²Á º¢Ä¡ºòÐ (¸É¸ º¢Ä¡ºòÐ)-Å¡¾ À¢ò¾ §¿¡ö¸Ç¢Öõ, 
¸÷âÃ º¢Ä¡ºòÐ(¦ÅûÇ¢ º¢Ä¡ºòÐ)  -¸À À¢ò¾ §¿¡ö¸Ç¢Öõ, 
¿£Ä º¢Ä¡ºòÐ(¾¡õÀ¢Ã º¢Ä¡ºòÐ)     -¸À §¿¡ö¸Ç¢Öõ, 
§¸¡ãò¾¢Ã º¢Ä¡ºòÐ(«Âº¢Ä¡ºòÐ)-ÓìÌüÈôÀ¢½¢¸Ç¢Öõ, ¸¡Â¸üÀ 
Á¡¸×õ, ãôÒ ¿£ì¸×õ À¢Ã§Â¡¸¢ì¸ ÀÄÛñ¼¡Ìõ.  
23.The Indian meteria medica- page no:24.                  24.«Œ¼¡í¸ ¸¢Õ¾Âõ-Àì¸õ ±ñ:5 
25.  §À¡¸÷ ²Æ¡Â¢Ãõ ãýÈ¡õ ¸ñ¼õ- Àì¸õ ±ñ:101.         
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              26
   A sample of white silajit which is considered to be more effective than 
the block variety. - Chopra. 
      
27¸÷âÃº¢Ä¡ºòÐ º¢ÅôÀ¸×õ ¦Åñ¨ÁÂ¡¸×õ þÕìÌõ. þÅüÚû 
¦Åñ¨Á§Â ¯Â÷Å¡É¾¡Ìõ. 
þÕ Å¨¸ º¢Ä¡ºòÐÅ¢ý ¯À§Â¡¸õ 
        “ÁüÈ¢¾ý Å¨¸§¸¡ãòÃ ÁÕ× ¸÷ôâÃ¦ÁýÚ 
      Ó¨ÈÃ…¡ÂÉ¾¢ü §º÷ôÀ÷ 
         ¯üÈ ¸÷âÃÁü¨ÈÔÂ÷ ÀŠÁó ¾Éì§¸ Â¡Ìõ.”   
      º¢Ä¡ºòÐ ¦À¡ÐÅ¡ö þÕ Å¨¸ôÀÎõ.«ÅüÚû,§¸¡ãò¾¢Ã 
º¢Ä¡ºòÐ-þÃº¡Â½ ÁÕóÐ¸Ç¢Öõ ¸÷ôâÃ º¢Ä¡ºòÐ-¯Â÷ó¾ ÀŠÀ 
ÁÕóÐ¸Ç¡¸ À¢Ã§Â¡¸¢ôÀ¡÷¸û.         
28 ¸÷ôâÃ º¢Ä¡ºòÐÅ¢ý «ÛÀ¡Éõ 
 Íò¾ ºÄõ, ÀÍõÀ¡ø, §¸¡ãò¾¢Ãõ,¸ïº¢,ÀÄì¸º¡Âí¸û, 
Á¡õ…Ãºõ,¸¡Ê Ó¾Ä¢Â «ÛÀ¡Éí¸Ç¢ø º¢Ä¡ºòÐ¨Å ¯À§Â¡¸¢ì¸¢ý 
±øÄ¡ô À¢½¢¸Ùõ §À¡Ìõ.§¿¡Â¡Ç¢ º¢Ä¡ºòÐ¨Å ¯ð¦¸¡ñÎÅÃ¢ý 
¬§Ã¡ì¸¢Âò¨¾ ¸¡òÐ ¬Ô¨Ç Å¢Õò¾¢ ¦ºöÔõ. 
29  º¢Ä¡ºòÐÅ¢ý Àò¾¢Âõ «¾¨É ¯À§Â¡¸¢ì¸ §ÅñÊÂ «Ç× ¸¡Äõ 
Ó¾Ä¢Â¨Å, 
 ÌÕ Ì½Óõ ¾‟¢ìÌõ ¾ñ¨ÁÔõ ¯ûÇ À¾¡÷ò¾í¸¨ÇÔõ 
¦¸¡û¨ÇÔõ ¿£ì¸¢ þÅü¨È ¯À§Â¡¸¢ì¸¢ý þ¾ý Ì½õ  
  
 26.The Indian material medica-page no:25.    27.«Û§À¡¸ ¨Åò¾¢Â ¿Å¿£¾õ- À¡¸õ 2 Àì¸õ ±ñ:161.  
28.À¾¡÷ò¾ ÀïºÌ½ ÁïºÃ¢-À¡¼ø ±ñ:192.   
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«¾¢¸Ã¢ìÌõ.þ¾¨É ´ýÚ,«¨Ã,¸¡ø ÀÄí¸Ç¡¸ 1 Áñ¼Äõ,1/2 
Áñ¼Äõ,1/4 Áñ¼Äõ §ºÅ¢ôÀÐ Ó¨È§Â ¯ò¾Áõ,Áò¾¢Áõ, «¾Áõ 
±ý¸. 
ORGANOLEPTIC CHARACTER AND ACTION 
                  Taste(Í¨Å)                                 - sweet(þÉ¢ôÒ) 
                  Potance(¾ý¨Á)                          - coldness(¾ðÀõ) 
                  Bio-transformation(À¢Ã¢×)   - sweet(þÉ¢ôÒ) 
30 ¸÷âÃ º¢Ä¡ºòÐÅ¢ý ¿¢Èõ Ì½õ 
          “¦Åñº¢Ä¡ ºòÐÅ¢ý ¾ý¨Á Á¢Ì ¸ÎÁÐÃï º£¾õ 
         ¸ñ¦¸¡Ç¡ì ¸ÀÀ¢ò¾¨¾ì ¸ñÊìÌó ¾¢Èò¾¾¡Ìõ.”          
      º¢Ä¡ºòÐ þÉ¢ôÒ Í¨Å¨ÂÔõ ¦Åñ¿¢Èò¨¾Ôõ º£¾ Å£Ã¢Âò¨¾Ôõ 
¯¨¼ÂÐ. þÐ ¸À À¢ò¾ò¨¾ ¸ñÊìÌõ.§ÁÖõ À¢ò¾ À¡ñÎ¨Å 
Ì½ôÀÎòÐõ.  
ACTIONS 
            31  Diuretic  Lithnotriptic  Respiiratory stimulant 
              Disinfectant Expectorant  Locally antiseptic 
Anodyne  Paraticide  Anti phlogistic 
Intestinal Antiseptic   Alterative 
Tonic  Slightly Laxative Chalaogue 
 
32 þ¾üÌ, Diuretic (º¢Ú¿£÷¦ÀÕì¸¢) 
               Lithnotropic (¸ü¸¨Ãîº¢) 
               Astrigent (ÐÅ÷ôÀ¢)       
          Haemostatic (ÌÕ¾¢ô¦ÀÕì¸¼ì¸¢) 
               Tonic-Nutrient (¯¼ø ¯ÃÁ¡ì¸¢)      Ó¾Ä¢Â ¦ºö¨¸¸û 
¯ûÇÉ.  
 
29.30.À¾¡÷ò¾ ÀïºÌ½ ÁïºÃ¢.Àì¸õ ±ñ:222&224.  
31. The Indian materia medica-page no: 28.    ; 32.Ì½À¡¼õ ¾¡Ðº£Å ÅÌôÒ Àì¸õ ±ñ:398.  
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33 §ÁÖõ º¢Ä¡ºò¾¢üÌ  
Anti tridosha (ÓìÌüÈÁ¸üÈ¢) ±ýÈ ¦ºö¨¸Ôõ ¯ñÎ. 
 
 
¦À¡Ðì Ì½õ 
     34 “¸øÄ¨¼ôÒ §Á¸í ¸É àÄõ Å¢ò¾¢Ã¾¢ 
          ¦º¡øÄ¨¼ìÌ ¿£ÃÕ¸ü §º¡½¢¾ì¸¡ý-¦ÁøÄ¢¨¼Â¡÷ì 
          ¸¢øÄ¸îºò ¾¢ø¨Ä ¦ÂÛ Á¢ó¾¢Ã¢Â ¿ð¼ÓÁ¡í 
          ¸øÄ¸î ºò ¾¢ø¨Ä¦ÂÛí ¸¡ø.” 
º¢Ä¡ºò¾¢É¡ø ¸øÄ¨¼ôÒ ,º£§Á¸õ ,Å¢ò¾¢Ã¾¢ ,«¾¢ àÄõ, 
ãò¾¢Ãì¸¢Ã¢îºÃõ, §º¡½¢¾ Å¡¾õ, ºó¾¾¢ìÌ ²ÐÅ¡É Å¢óÐ ¿‰¼õ 
 þ¨Å§À¡õ. ÁüÚõþ¾¨Éô À¢Ã§Á¸õ, ¯ûÅ¢Ã½õ, þÃò¾ì ¦¸¡¾¢ôÒ, 
þÃò¾ À¢ò¾ §¿¡ö, ¸À§¿¡ö,¸ì¸¢ÕÁø,  «¾¢º¡Ãõ Ó¾Ä¢Â §¿¡ö¸Ç¢Öõ 
ÅÆí¸Ä¡õ. 
    35 àö¨Á ¦ºö¾ º¢Ä¡ºò¾¡øÀ¡ñÎ,À¢Ã§Á¸õ,ÍÃõ,À¢Ä£¸ 
§¿¡ö,¸À§¿¡ö,Å¡¾§¿¡ö,«ÉøÁó¾õ,Ìð¼§¿¡ö,þÃ¡º§¿¡ö, 
¯ýÁò¾õ,Å£ì¸õ,º÷ì¸¨Ã§¿¡ö,ÑñÒØ§¿¡ö,Á¡÷ÒÅÄ¢,ãÄ 
§¿¡ö,¬Á¢ÄÀ¢ò¾õ,ÅÂ¢üÚ§¿¡ö,Áïºû§¿¡ö,¸øÄ¨¼ôÒ 
§¿¡ö,ãò¾¢Ã¸¢Ã¢îºÃõ,º¢ÃíÌ,ÓÐ¨Á Ó¾Ä¢Â¨Å¸û ¾£Õõ. 
 
 
33. ¾Á¢Æ¸ º¢ò¾ ¨Åò¾¢Â ÌÕÌÄõ  Àì¸õ ±ñ:99. 
34.Ì½À¡¼õ ¾¡Ð º£Å ÅÌôÒ- ¼¡ì¼÷.¬÷.¾¢Â¸Ã¡ƒý. Àì¸õ ±ñ:398,399.  
35.«Û§À¡¸ ¨Åò¾¢Â ¿Å¿£¾õ,À¡¸õ 2- Àì¸õ ±ñ:162. 
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Íò¾¢ Ó¨È¸û  
 
 ¸÷ôâÃîº¢Ä¡ºò¨¾ì ¸ðÊÂ¡¦ÂÎòÐ ¸üÍñ½õ ¿£üÈ¢Â      
Íñ½¡õÀ¢üÌû  ¨ÅòÐ «øÄÐ §Á§Ä ÌÆõÀ¡ö ¾ÙõÀô  
âº¢¦ÅöÂ¢Ä¢ø ¨ÅòÐ ¯Ä÷ò¾¢«¨¾ ÁÚÀÊÔõ ±ÎòÐ     
Íñ½ò¨¾Ô¾¢÷òÐ ±Îì¸  Íò¾¢Â¡Ìõ. 
 
38 ¸÷ôâÃ º¢Ä¡ºò¨¾ì ¸øÅò¾¢ø þðÎô ¦À¡ÊòÐ ¾¡Á¨Ãì 
¸¢ÆíÌ ºü¨Èî º¢Ú¸ º¢Ú¸ Å¡÷òÐ ãýÚ Á½¢ §¿Ãõ  
«¨ÃòÐ Å¢ø¨Ä ¦ºöÐ ¦ÅöÂ¢Ä¢ø ¯Ä÷ò¾¢ ±ÎòÐì 
¦¸¡ûÇò àö¨ÁÂ¡Ìõ. 
 
39 º¢Ä¡ºò¨¾ô ¦ÀÕóÐñÎ¸Ç¡¸î ¦ºöÐ þÇ¿£Ã¢ø §À¡¼ 
§ÅñÎõ. þÇ¿£Ã¡ÉÐ º¢Ä¡ºò¾¢üÌ §Áø þÃñÎ «íÌÄõ 
«¾¢¸Á¡¸ þÕì¸ §ÅñÊÂÐ. 24Á½¢§¿Ãõ °È¨ÅòÐ 
«¾¢ÖûÇ þÇ¿£¨Ã ÅÊ¸ðÊ ¿£ì¸¢ Óý§À¡Ä§Å Ò¾¢Â¾¡¸ 
þÇ¿£¨Ã Å¢ðÎ 24Á½¢§¿Ãõ °È¨ÅòÐ þÚòÐ ¿£ì¸¢ 
ãýÈ¡õ ¾¼¨ÅÔõ Óý§À¡ø þÇ¿£÷Å¢ðÎ 24Á½¢§¿Ãõ 
°È¨ÅòÐ þÚòÐò   ¾ñ½£¨Ã Å¢ðÎî Íò¾Á¡¸ì ¸ØÅ¢ 
¯Ä÷ò¾¢ì ¦¸¡ûÇ àö¨ÁÂÌõ.  
 
40
 ¸üÈ¡¨Æîº¡üÈ¢ø §À¡ðÎ 3 Á½¢§¿Ãõ ±Ã¢òÐ ±ÎòÐ 
¾ñ½£Ã¢ø ¸ØÅ¢ ¯Ä÷ò¾ Íò¾¢ÂÌõ. 
 
41
 ²Äì¸¡ö ¸º¡Âò¨¾ °È¨Åò¾¡ø Íò¾¢Â¡Ìõ. 
 
42 ±ÖÁ¢îºôÀÆîº¡üÈ¢ø °È¨Åò¦¾Îì¸ Íò¾¢ÂÌõ. 
 
 
38.«Û§À¡¸ ¨Åò¾¢Â ¿Å¿£¾õ À¡¸õ-2 Àì¸õ ±ñ:161. 
39.«¸Š¾¢Â÷ ¨Åò¾¢Â ¸¡Å¢Âõ 1500-Àì¸õ ±ñ:19. 
40.«Û§À¡¸ Å¢Çì¸õ MSS ¬º¡ý. 
41.Ã… Ãò¾¢É …ÓîºÂõ Àì¸õ ±ñ:19.; 42.¿õ ¿¡ðÎ ¨Åò¾¢Âõ Àì¸õ ±ñ:263.  
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GEOLOGICAL ASPECT  
¸÷ôâÃº¢Ä¡º¢òÐ 
43
  Chemical name – Hydrus calcium sulphate 
   Geological Name – Salenite 
        
 44
 On igniting its leaves a large quantity of ash consisting of lime ,  magnesia, 
silica and oxides of iron. 
           It does not contain any compound  of the nature of an alkaloid. The 
following table shows the percentage of dried extracts after distilling the solvents. 
 
      Solvent Crude salijit in percentage Purified salijit in 
percentage 
Chloroform 2.15% 5.88% 
Ethyl acetate 1.12% 1.37% 
Alcohol(80%) 29.25% 28.32% 
Water 22.66%  
           
 Moisture was determined by drying the substance in the steam oven at a 
temperature not exceeding 90 deg. Celcius, All minoids were calculated from the 
total nitrogen, determine by kjeldhal‟s process  (modified) after deducting the 
percentage of nitrogen in the Hippuric acid precent. 
 
43.The test book of minerology-page no:759. 
44.The Indian materia medica-25,26. 
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The mineral  constituents               crude salijit      pure salijit 
1.moisture                                           -12.54%              -29.03% 
2.Loss of ignition                                -64.58%              -52.03%                
 3.Ash                                                   -22.88%              -18.34%  
4.Silica(residue insoluble in HCl)      -4.60%                 -2.69%    
5.Iron(Fe2O3)                                     -0.51%                 -0.64% 
6.Alumina(Al2O3)                              -2.26%                 -2.61%        
7.Lime(CaO)                                       -6.83%                 -4.82%      
8.magnesia(MgO)                               -1.29%                 -1.20%            
9.Potash(K2O)                                    -4.60%                 -3.81%     
10.Sulphuric acid(SO3)                       -0.64%                -0.97%        
11.Chloride(NaCl)                              -0.26%                 -0.57%             
12.Phosphoric acid(P2O3)                  -0.28%                 -0.24%         
13.Nitrogen                                         -3.64%                 -3.36% 
Salijit is component of the following substances 
                              Organic constituents         
     Crude salijit (%)     pure salijit(%)  
Moisture                                       -12.54%                  -29.03% 
Benzoic acid                                 -6.82%                    -8.52%   
Hippurric acid                               -5.53%                    -6.13%     
Fatty acid                                      -2.01%                     -1.36% 
Resin and waxy matter                 -3.28%                     -2.44%  
Gums                                            -15.59%                   -17.32% 
Albuminoids                                 -19.61%                   -16.12% 
Vegetable matter,sand, etc,            -28.52%                   -2.15% 
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               It contains besides gums, albuminoids, traces of resins and fatty acids, 
a large quantity of Benzoic acids and hippurric acids and their salts. 
              It contains besides gums, albuminoids, traces of resins and fatty acids, a 
large quantity of Benzoic acids and hippurric acids and their salts. 
       45  From the above report of Mr. Hooper, Dr.Hemachandra Sen infers that 
“Silajatu is a hydrocarbon of bituminous nature. The waxy substance which can be 
extracted from it with ether or alcohol, and which retains the peculiar odour of the 
drug appears to be the active principle. Fire destroys the efficiency of this waxy 
substance, therefore the Sanskritwriters advice that the pure Shilajatu should be 
extracted with the aid of the sun‟s rays. Boiling the solution of Shilajatu for 
hastening the evaporation of water, spoils its therepecetic value”. 
               
47
      Sulphur trioxide   -46.6% 
              Lime                     -32.5% 
              Water                    -20.9% 
Therepecetic uses 
 
48
 In various parasitic skin diseases  Shilajatu may be used with much 
benefit. 
 Decoctions and juices of fruits, like lemons and pine apples, may be 
preserved for a long time by the addition of Shilajatu. The only drawback is 
that there is a faint smell of Shilajatu in the preparation thus preserved.     
 
   47.Pharmacopoeia Indica-page no :37,38.; 48.The Indian materia medica-page no:28, 30,31,32. 
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 In bleeding or  painful piles Shilajatu is very efficacious for it regulates the 
action of  the liver. 
 Tropical Medical school give their findings that silajit has no effect on either 
the blood-sugar content or the urine sugar in the diabetes. 
 Silajit is used by the vaidyas in acute and Chronic Bronchitis and Benzoic 
acid and Benzoates are administered especially for children and to feeble 
persons with profuse secretion. It promotes expectoration probably reflexly 
by cousing irritation of the throat and stomach. 
 In pulmonary phthisis, Shilajatu is very useful owing to its beneficial effect 
on the digestive and respiratory systems. It is most suitable for those cases 
where there is great thirst and burning sensation, as in diabetic phthisis. 
Owing to its above properties, Shilajatu may be used with advantage even in 
intestinal tuberculosis. 
 In sexual weakness it is generally administrated with Aswagandha (withania 
somnifera) and other allied drugs. 
 In chronic gonoroea and gleet, shilajatu is used with prepared oxides of tin, 
lead, silver, etc. 
 
49
 Charaka says, “Ther is hardly any curable diseases which cannot be 
controlled or cured with the aid of shilajitl. It is used by Kavirajas and 
Hakims in a great variety of diseases. It is specially employed in genito- 
urinary diseases and in Diabetes, in Gall stones, Jaundice, enlarged spleen, 
Fermentative dyspepsia, Worms, Digestive troubles,piles, 
adiposity,Anasarca, Renal stone, renal and Bladder Calculi, Anuria etc., 
Hysteria, Neurasthenia, epilepsy and Insanity Nervous diseases,  
 
49.The Indian material medica-page no:28, 30,31,32. 
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 Amenorrhoea, Dysmenorrhoea, and Menorrhagia, Scrofula, Tuberculosis, 
Phthisis and Leprosy, Eczema, Elephantiasis,Anaemia, Anorexia, Biliary 
congestion, chronic Bronchitis, Asthma, Fracture of  bones,etc, In Diabetes 
in which   reduces the quantity of sugar and urine. But it increases the 
quantity of urea; therfore it should never be given in uric acid calculus. 
 Silajit is used by the Hindu Physicians in acute and chronic bronchitis and 
Benzoic acid and Benzoates and administrated in these conditions in the 
western medicines, especially for children and to old feeble persons with 
profuse thin secretion. 
 The vaidyas prescribe shlajit in Arthritis and pulmonary Tuberculosis. 30 
years ago Benzoid acid and its salts enjoed a reputation inthe Western 
medicine as a remedy for these conditions but are given up. 
 It is very useful in acute and Chronic Bronchitis and in Bronchiectasis, in 
Asthma with bad liver and indigestion,in the Asthma of Gouty people,in 
Pulmonary  phthisis, in diabetic phthisis, and intestinal tuberculosis. 
 Dr.H.C. Sen conludes that silajit should be tried extensively in obesity. 
Diabetes, Dyspepsia, anasarca,  Enlargement of liver and spleen, Painful and 
Bleeding piles, Asthma, Strangury, anal diseases and functional uteine 
troubles. 
 Ray(1930)has shownthat inpfections of extracts of silajit produce a rise in 
Blood pressure and stimulation of Respiration in experimental animals-
(Chopra‟s “ID of I” Page no:437-438)  
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BOTANICAL ASPECT 
                    VENTHAYAM 
50
Botanical name           -Trigonella foenum graeceum,Linn. 
  Family name                 -Papilionaceae 
  Vernacular Names: 
       English       -Fenugreek,Greek, Hayes. 
         Telungu          -Menthulu 
       Malayalam     -Vluva,Venthyam    
 Kannadam      -Mentha, Gida 
 Sanskrit          -Methi 
 Hindi              -Methi 
 Arab               -Hulba  
 Persia              -Shamlita 
Part used 
 Seeds, Pods and  Leaves. 
Constituents  
 “Fresh vegetable contains 77% moisture and the dried material contain Ether 
Extract 4.80%; Albuminoids 16.21% (cont‟g. Nitrogen 2.61%); soluble 
Carbohydrates 56.11%;Woody fibre 11.51%;and Ash 11.37%(Cont‟g sand 0.93%) 
respectively.”The globulin and albumin in fenugreek have been isolated and 
analysed. 
 The globulin (fraction A) is characterised   by a surprisingly high content of 
histidine which is about    4  ½ times the average amount contained in other related 
globulins obtained from leguminous seeds.In this respect the protein has a close  
 
50.The Indian materia medica- page no:1241. 
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relationship with the protamines and histamines which are characterised  by a high 
content of the hexone bases.The albumin (fraction B) appears to contain 
phosphorous and sulphur in the molecule. In this respect the composition of this 
fraction approaches the casein of milk.”(Y.V.Sreenivasa Rao, Dept. of 
Biochemistry, Indian Institute of Science,Bangaloru.).   
 Cells of the testa contain tannin Cotyledons contain a yellow colouring 
matter,but no sugar.Seeds contain a foetid,bitter essential fatty oil 6p.c.,also resin 
mucilage 28p.c.,albumin 22p.c., two alkaloids-choline and trigonelline.Seeds on 
incineration leave ash 7p.c., 
 Containing phosphoric acid 25p.c.Reutter has noted the presence of several 
alkaloids in fenugreek, such as methylamine, dimethylamine and trimethylamine,as 
well as cholin,neurin and betain,which are derived from the splitting up of 
lecithins.Its chemical composition resembles that of cod-liver oil,owing to its 
containing substances rich  in phosphates,lecithin and neucleo-albumin,it also 
contains considerable quantities of iorn in an organic form which enables it to be 
readily absorbed. (Bull.  Soc. de   Thir, April 9
th
 , 1924.) Fenugreek contains 
saponin also.  
 
Actions 
Seeds are  
 Mucilaginous  Demulcent  Diuretic 
 Tonic  Carminative  Emmenagogue 
 Astringent  Emollient  Aphrodisiac 
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Gunapadam Aspect 
¦Åó¾Âõ 
51
 §ÅÚ¦ÀÂ÷¸û 
   ¦Áó¾¢Âõ,§Á¾¢,¦Åó¨¾. 
 Habitat 
 This annual herb is found wild and extensively cultivated in Kashmir,the 
Punjab,Mumbai and Chennai presidencies. 
ÀÂý ÀÎõ ¯ÚôÒ 
 Leave (þ¨Ä), 
 Seed (Å¢¨¾). 
ORGANO LEPTIC CHARACTER AND ACTION 
Taste  (Rit)                  -Bitter (¨¸ôÒ) 
Potence (jd;ik)     -Coldness(¾ðÀõ) 
Bio - Transformation ( gphpT )  -Pungent(fhh;g;G) 
ACTIONS  -   SEED 
Diuretic(º¢Ú¿£÷¦ÀÕì¸¢) 
Demulcent(¯ûÇÆÄ¡üÈ¢) 
Astringent(ÐÅ÷ôÀ¢) 
Emollient(ÅÈðº¢Â¸üÈ¢) 
Aphrodisiac(¸¡Áõ¦ÀÕì¸¢) 
Carminative(«¸ðÎÅ¡Â¸üÈ¢) 
Tonic(¯ÃÁ¡ì¸¢) 
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51.Gunapadam mooligai vaguppu vol I-Dr.Kuppusamy mudhaliar.page no: 655 
¦À¡ÐìÌ½õ 
Å¢¨¾ 
þÐ À¢û¨Ç ¸½ì¸¡öîºø,º£¾ì¸Æ¢îºø,¦Åû¨Ç,¯¼ø 
±Ã¢îºø,ÌÕ¾¢ÂÆø,¸½õ,±Öõ¨ÀôÀüÈ¢É ÍÃõ,¿£÷§Åð¨¸, 
þ¨ÇôÒ§¿¡ö,¦¸¡ÊÂ þÕÁø þ¨Å¸¨Ç ´Æ¢ìÌõ.¬ñ¨Á ¾Õõ. 
¦Åó¾Âò¨¾ §¾¡¨ºÂ¡¸î ¦ºöÐ Å¢ÕôÀÓ¼ý Òº¢òÐ Åó¾¡ø 
¯¼ø Åý¨Á ¦ÀüÚô ÀÕìÌõ.¯¼õÀ¢ý ÅÄ¢ Ó¾Ä¢ÂÉ 
¿£íÌõ.«¾¨Éì ¸Õ¨½ì ¸¢Æí§¸¡Î §º÷òÐî º¡ôÀ¢ðÎ Åó¾¡ø 
¯¼ø ¿ýÈ¡¸ô ÀÕìÌõ. þ·Ð ¯ñ¨ÁÂ¡Ìõ 
ÅÆìÌÓ¨È 
 þ¨¾ ÅÚòÐ ¦À¡Ê ¦ºöÐ °Èø ¿£÷ ¦ºöÐ ¯ðì¦¸¡ûÇ 
ÅÂ¢üÚÅÄ¢,ÅÂ¢üÚ¦À¡ÕÁø,ÍÃõ,¯ð 
 ÝÎ,¦Åû¨Ç,º£¾ì¸Æ¢îºøÓ¾Ä¢Â¨Å¸û §À¡Ìõ. 
 þ¨¾ Á¡Å¡ì¸¢ ¸Ç¢ì ¸¢ñÊì ¸ð¼ Òñ âîº¢ §¿¡ö¸¨Çô 
§À¡ìÌõ 
 þ¨¾ ÅÚòÐ þòÐ¼ý «ùÅÇ× ÅÚò¾ §¸¡Ð¨Á¨Âì 
ÜðÊ ¸¡ôÀ¢ìÌô À¾¢Ä¡¸ ÅÆí¸Ä¡õ. þ¾É¡ø ¯¼ø ¦ÅôÀõ 
¿£íÌõ. 
 
52
 Seeds are much used in Colic,Flatulence,Desentery,  Diarrhoea,Dyspepsia 
with loss of appetite,Diarrhoea in puerperal womem,Chronic cough,Dropsy 
and Enlargement of the liver and spleen. 
 Seeds as a condiment or pulse form an ingredient of curry powders,but are 
sparingly used as an article of food. 
 
52.The Indian material medica page no:1242 
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«ÛÀ¡Éõ- ÀÍÅ¢ý À¡ø 
53 À¡ø¸Ç¢ø ÀÍÅ¢ý À¡§Ä º¢Èó¾Ð. Àñ¨¼Â÷ ¸¡Äõ Ó¾ø 
Áì¸û ÀÍÅ¢ý À¡¨Ä ¯½Å¡¸×õ ÁÕó¾¡¸×õ ÁÕóÐìÌ Ð¨½ 
ÁÕó¾¡¸×õ ÀÂýÀÎò¾¢ ¯ûÇÉ÷. À¡Öõ À¡ø ¦À¡Õð¸Ùõ 
³õâ¾ò¾¢ý ÜÚ¸¨Ç ¦¸¡ñ¼¾¡¸ ¯ûÇÐ. 
À¡ø-¬¸¡Âõ 
¾Â¢÷ - ÅÇ¢ 
¦¿ö - ¾£ 
§Á¡÷ - ¿£÷ 
¦Åñ¦½ö - Áñ 
 As the casine in the milk mix instantly with blood, the fat and sugar in the 
milk gives heat and endurance to the body. 
 The calcium strengthens the bone and the teeth. 
 In increases the WBC count in the blood and maintains the auto immuno 
mechanism. 
 The lactic acid in the milk converts the food into nourishment and makes 
them to mix in blood. 
 The Sodium stumilate the ductless glands. 
 The Phosphorous strengthens the brain and nerve cells. 
 
53.Gunapadam thathu jeeva vaguppu.vol-II&III-Dr.R. Thiyagarajan.LIM,page no:519. 
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¬Å¢ý À¡ø 
¦À¡Ðì Ì½õ: 
"À¡ÄÅ÷ ¸¢ÆÅ÷ ÀÆï ÍÃò§¾¡÷ Òñ½¡Ç¢” 
 ÀÍÅ¢ý À¡Ä¡ÉÐ, ÌÆó¨¾¸ÙìÌõ ¸¢ÆÅ÷¸ÙìÌõ À¨ÆÂ 
ÍÃõ, Òñ, Ý¨Ä, À¢Ã§Á¸õ, Ð÷ôÀÄõ, ¦ÁÄ¢×(þ¨ÇôÒ) ¬¸¢Â 
þ¨Å¸û ¯¨¼ÂÅ÷¸ÙìÌõ ¬Ìõ ±ý¸. 
§¾Ãý ¸¡ôÀ¢Âò¾¢ø ¸£ú¸ñ¼Å¡Ú À¡ø Å¨¸¸ÙìÌ Ì½õ 
ÜÈôÀðÎûÇÐ. 
"¯½Å¢ý ÀÌ¾¢¨Â §Â¡ÐÖüÈÉÁ¢É¢ô 
 - - - - - - - - - -- ¸ÂôÀ¢½¢ 
Å¢¼¡ò ¦¾¡¼÷ ¸¡ò¾£Ã ¦Åñ¨Á¨Â Á¡üÚ§Á" 
¦Åñ¨ÁÂ¡¸¢Â ¬Å¢ý À¡ø ¸¨Çô¨Àô §À¡ìÌõ, ¸¡Ã¡õ 
ÀÍÅ¢ý À¡ø ¾¡¸ò¨¾ò ¾½¢ìÌõ.¦ºõ¨Á ¿¢ÈÓûÇ ¬Å¢ý À¡ø 
§Á¸ §Ã¡¸ò¨¾Ôõ §À¡ì¸ÊìÌõ. ¸¡öîº¡¾ À¡ø Àº¢ ¾£ÅÉò¨¾ 
¯ñ¼¡ìÌõ.  ¸¡öîº¢Â À¡ø º¡£Ãò¾¢ø ¯ûÇ ¦ÅôÀò¨¾ 
¾½¢ìÌõ.  
þ¾¨É§Â §¾¨ÃÂ÷ ÂÁ¸ ¦Åñ À¡Ä¢ø 
"À¡¨Ä ÌÊÂ¡É¡û À¡÷¨Å ¦ÂÉ Åð¼üº¢ô 
À¡¨Ä ÌÊÂ¡É¡û ÀüÚ ¦ÁÂ¢÷"  
À¡¨Ä ¿¢Äò¾¢ø Åº¢ì¸¢ýÈ Ð÷ì¨¸Â¢ý À¡÷¨Å¨Âô §À¡ø  
¸¡öîº¢Â þÃ¡ôÀ¡¨Ä ¯ñ½¡¾ ¾¢Éò¾¢ý º¡£Ãò¾¢ø ¦ÅôÀõ 
¯ñ¼¡Ìõ. 
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SIDDHA ASPECT 
þ¨ÃôÒ þÕÁø 
 
55§ÅÚ ¦ÀÂ÷¸û: þØôÒ §¿¡ö 
 
þÂøÒ:  
þó §¿¡ö þýÉ Å¨¸ ±Éì ÜÈ¢ôÀ¢¼ôÀ¼¡¾ôÀÊ, ´Õ 
¸¡Ã½ÓÁ¢ýÈ¢ Á¡÷¨À ÅÄ¢òÐ þÚì¸¢ÂÐ §À¡ýÚ §Å¾¨É¨Âò ¾óÐ 
ãî¨º ¦ÅÇ¢ Å¢¼×õ ÓÊÂ¡Áø ¾¢½Èî ¦ºöÔõ. «ýÈ¢Ôõ, ¦ÅÇ¢Â¡Ìõ 
ãîÍ Á¢Ìó¾ º¢ÃÁò§¾¡Î ¦ÅÇ¢Â¡ÅÐ¼ý, ÌÆø, Â¡ú, Å£¨½ Ó¾Ä¢Â 
Å¡ò¾¢Âí¸Ç¢ý ´Ä¢¨Âô §À¡ö ´Ä¢ìÌõ. §ÁÖõ þÕÁÄ¡ö Á¡÷À¢ÖûÇ 
ºÇ¢¨Â ¦ÅÇ¢Â¡ìÌÅ¾üÌ þÂü¨¸ ÓÂÄ¢Ûõ «ì§¸¡¨Æ ¦ÅÇ¢Â¡¾ø 
þø¨Ä. 
 
§¿¡ö ÅÕõ ÅÆ¢: 
þÂü¨¸Â¡ö «¨Áó¾ ¯¼ÖìÌ §Åñ¼¡¾ ¯½×, ¦ºÂø 
Ó¾Ä¢Â¨Å¸¨Ç, Åý¨Á Ì¨Èó¾ ¿¢¨ÄÂ¢ø ³Âò¨¾ Á¢Ì¾¢ôÀÎò¾ì 
ÜÊÂ ¯½Å¡Öõ ¿¼ò¨¾Â¡Öõ Òø, âñÎ, «¡¢º¢, §¸úÅÃÌ, 
Ó¾Ä¢Â¨Å¸Ç¢ý Í¨½Â¡Öõ, ¾ÉìÌ ¯¾Å¡¾ ¿¡üÈô ¦À¡Õð¸¨Ç 
Ó¸÷Å¾¡Öõ þó§¿¡ö À¢ÈìÌõ. 
 
55.siddha maruthuvam pothu.Dr.K.N.Kuppusamy mudhaliar.HPIM.,Page no:24. 
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§¿¡Â¢ý ÓüÌÈ¢¸û: 
 ¦À¡ÐÅ¡¸ þó§¿¡Â¢ø ÀýÉ¡ð¸û ÐýÀôÀð¼Å÷¸û þó 
§¿¡ö ÅÕõ Óý þ¾ý ÌÈ¢¨Â «È¢Å¡÷¸û.ÅÃÅ¢ÕìÌõ 
§¿¡Â¢ý Åý¨ÁÔõ «È¢Å¢ÎÅ¡÷¸û. 
 «ìÌÈ¢¸û ¾í¸ÙìÌ ¬¸¡ ¯½×õ, ¬¸¡ ¸¡üÈ¢ý ÁÉÓõ 
Àð¼×¼ý ãì¸¢ø ¿£÷ À¡ö¾ø, ÐõÁø ÅÕ¾ø, Á¡÷Ò §¿¡¾ø, 
Á¡÷¨À þÚì¸¢ì ¸ðÊÂÐ §À¡ø ¯ñ¼¡¾ø, §Å¾¨É, 
þÂü¨¸ ãîÍ ¾¢½Èø, ÅÂ¢Ú ¯ôÀø, ¯¼ø Å¢Â÷ò¾ø 
Ó¾Ä¢ÂÉ ¬Ìõ. 
 
§¿¡ö ±ñ: 5 
 ÌüÈ «ÇÅ¡¸ ¿¡ýÌõ ¦ÅÇ¢ôÀÎõ ãîº¢ý «ÇÅ¡¸ ´ýÚõ ¬¸    
 5 ¬Ìõ. 
1. ÅÇ¢ þ¨ÃôÒ §¿¡ö (Ýò¾¢Ã ÍÅ¡ºõ) 
2. ³Â þ¨ÃôÒ §¿¡ö (¾ÁÃ¸ ÍÅ¡ºõ) 
3. ³Â ÅÇ¢ þ¨ÃôÒ §¿¡ö (Å¢îº¢ýÉ ÍÅ¡ºõ) 
4. ÓìÌüÈ þ¨ÃôÒ §¿¡ö (Á¸¡ ÍÅ¡ºõ) 
5. §Áø §¿¡ìÌ þ¨ÃôÒ §¿¡ö- ¦ÅÇ¢ôÀÎõ ãîº¢ý «ÇÅ¡ö) 
  §ÁüÜÈ¢Â ³óÐ Å¨¸  þ¨ÃôÒ §¿¡ö¸ÇøÄ¡Áø ¾ÁÃ¸ §¿¡Â¢Öõ, 
¿£ÃÕ¸ø §¿¡Â¢Öõ, þ¨ÃôÒ §¿¡ö ¦¾¡¼Õõ. 
§ÁÖõ þó§¿¡öò ¾É¢¨ÁôÀÎò¾¢ ÜÈ Å¢ø¨ÄÂ¡Â¢Ûõ þÕÁø 
§¿¡Â¢ý ÀÌ¾¢Ôû ÍÅ¡º ¸¡ºõ ±É×õ À¢ò¾§¿¡Â¢ý ÀÌ¾¢Ôû ÍÅ¡º 
À¢ò¾¦ÁÉ×õ þÃñÎ ÜÈ¢ «¨Å¸ðÌ¡¢Â ÌÈ¢ì Ì½í¸Ùõ þÂõÀô 
ÀðÎûÇÉ. 
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ÌÈ¢Ì½í¸û 
1. ÅÇ¢ þ¨ÃôÒ §¿¡ö - Ýò¾¢Ã ÍÅ¡ºõ 
 ±Ç¢¾¢ø ¦º¡¢ì¸ìÜ¼ ¯½× ¦¸¡ûÙ¾ø, ¸Îõ ¦ÅÂ¢Ä¢ø ¾¢¡¢¾ø, 
¸¢ÆíÌ Ó¾Ä¢Â ¦À¡Õð¸¨Ç ¯ð¦¸¡ûÙ¾ø ¬¸¢ÂÅüÈ¡ø 
ÅÇ¢ìÌüÈõ ¾ýÉÇÅ¢ø Á¢ÌóÐ ¯¼ø Åý¨Á Ì¨ÈóÐ ãîÍ 
Å¢ÎÅ¾üÌ §ÅñÊÂ ¯¼ø Åý¨Á þøÄ¡Ð Å¢Îõ ãîÍ ¾ý ÅÄ¢× 
Ì¨ÈóÐ ±Øõ.¦¿ïº¢Ûû Â¡Ðõ þøÄ¡¾Ð §À¡ýÈ µ÷ ¯½÷îº¢ 
§¾¡ýÚõ. 
 
2. ³Â þ¨ÃôÒ §¿¡ö - ¾ÁÃ¸ ÍÅ¡ºõ 
 þ·Ð ³Âò¨¾ô ¦ÀÕì¸ìÜÊÂ ¯½× Å¨¸¸Ç¡Öõ, Á¨Æ 
ÌÇ¢÷ó¾ ¸¡üÚ þ¨Å¸Ç¢É¡ø ¯¼Ä¢ø ³Âõ Á¢ÌóÐ ¾¨Äì§¸È¢ ãìÌ 
¯¨¼ôÒ, ãì¸¢ø ¿£÷À¡ö¾ø ±ýÛõ ÌÈ¢¸¨Ç ¸¡ðÊ, ºüÚ 
§¿Ãò¾¢üÌû ¿£í¸¢ Å¢Îõ. 
 Á¡÷¨À «¨¼ôÀÐ §À¡ø §¾¡ýÈ¢ ãîÍ ¦ÅÇ¢ Å¢¼ ÓÊÂ¡Áø 
Á¢ì¸ §Å¾¨É¨Âô À¢ÈôÀ¢òÐ Å¡ðÎõ. º£Å§É ¦ÅÇ¢§ÂÈ¢ Å¢Î§Á¡ ±É 
º¢ó¾¢ì¸ì ÜÊÂ ¿¢¨ÄìÌ ÅóÐ Å¢Îõ. þó¿¢¨ÄÂ¢ø ºüÚ þÕÁ¢ì 
§¸¡¨Æ «¸Ä¢ý ´Õ Å¡Ã¡¸ Å¢Î¾¨Ä ²üÀÎõ. 
¦¿üÈ¢Â¢ø Å¢Â÷ò¾øõ,¨¸¸¡ø º¢øÄ¢¼ø,Ó¸í¸Õò¾ø,ãîÍ 
¾¢ÉÈÄ¡ø ¸ñÓðÎ Å£í¸¢ÂÐ §À¡Äò §¾¡ýÈø¿¡ÅÈÇø,¯¼ø 
¿Îí¸ø¦ÀÕãî¦º¡¢¾ø,ÀÎì¨¸Â¢ø ¦À¡Õó¾¡¨Á §À¡ýÈ ¦¸¡ÊÂ 
ÌÈ¢Ì½í¸¨Çì ¸¡ðÎõ. 
 
3.³Â ÅÇ¢ þ¨ÃôÒ §¿¡ö - Å¢îº¢ýÉ ÍÅ¡ºõ 
     þó§¿¡Â¢ø ³ÂÓõ ÅÇ¢ìÌüÈÓõ ´ýÚÀ¼§¸¼¨Áó¾¨ÁÂ¡ø 
¦¸¡Î¨ÁÂ¡É ÌÈ¢ÌÉí¸¨Çì ¸¡ðÎõ. ¿¡ ÅÃÇø,¸ñ º¢ÅóÐ 
ÅÆ¢ò¾ø,Á÷Á þ¼í¸Ç¢ø §¿¡¾ø ,ãî¨º ºÃ¢ ÅÃ ¯ûÅ¡í¸ þÂÄ¡Áø 
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Å¢ðÎ Å¢ðÎ ãî¦º¡Ã¢¾ø,Å¢Â÷¨Å Å¢Î¾ø,Å¡ö À¢¾üÈø, ÁÂì¸õ, 
¯¼ü¾Çüº¢,ÁÉí¸ÄíÌ¾ø §À¡ýÈ ¦¸¡Êö ÌÈ¢Ì½í¸¨Çì ¸¡ðÎõ. 
4.ÓìÌüÈ þ¨ÇôÒ §¿¡ö-Á¸¡ÍÅ¡ºõ 
 ÓìÌüÈí¸Ùõ ´Õí§¸ ÜÊ ÅÕõ,«ÅüÈ¢ý Åú¢§Â §Áø 
§¿¡ìÌí¸¡ø,¸£ú §¿¡ìÌí¸¡ø,ÀÃ× ¸¡ø,¿Îì¸¡ø ¬¸¢Â ¿¡ýÌõ 
´ýÈý ´ýÈ¡¸ì §¸¼¨¼Å¾ýÈ¢,²Ø ¯¼ü¸ðÎ¸Ùõ 
¦ÁÄ¢Å¨¼Ôõ.þÐ ¦¸¡ÊÂ¾¡Ìõ. ãîÍ Å¢¼ ÓÊÂ¡Ð ¾¢¨¸ò¾ø,¯¼ø 
¿ÎíÌ¾ø,Å¢Îõ ãîÍ ¦ÀÃ¢Â Á¡Î Å¢Îõ ãî¨ºô §À¡Ä¢ÕìÌõ,³õ 
ÒÄÛõ ÁíÌ¾ø, ¦¿üÈ¢Â¢ø Á¢Ì¾¢Ôõ Å¢Â÷ò¾ø ¬¸¢Â ÌÈ¢Ì½í¨Çì 
¸¡ðÎõ. 
5.§Áø §¿¡ìÌ þ¨ÃôÒ §¿¡ö(¦ÅÇ¢ôÀÎõ ãîº¢ý «ÇÅ¡ö) 
 ÓüÜÈ¢Â þ¨ÃôÒ §¿¡ö¸Ç¢ø ²§¾Ûõ ÁÕóÐìÌ¸ðÎô 
À¼¡Áø,¿£ñ¼ ¿¡û ¦¾¡¼÷óÐ §Áø§¿¡ìÌì¸¡ø Åý¨Á þÆóÐ 
ãî¨º ¦ÅÇ¢Å¢¼ ÓÊÂ¡¾ §À¡Ð À¢½¢Â¡Çý ãîÍò¾¢½È¢ ¸ñ 
¦ÅÇ¢§Â ÓðÊ Å¡ö ¯Ä÷óÐ §ÀºÓÊÂ¡Ð ¾¢¨¸òÐ ÀÎì¨¸ ¿¢¨ÄÂ¢ø 
±ØóÐ Å¡ö ¾¢Èó¾Ð §À¡ø §Áø §¿¡ì¸¢ ºüÚì¸¡ü¨È ¦ÅÇ¢Â¡ì¸¢ 
ãî¨º ¯ûÇ¢Øì¸ ÓÂÖÅ¡ý.«îºÁÂò¾¢ø ¾ì¸ ÁÕòÐÅõ 
¦ºöÂÅ¢Êø ÁÃ½Á¨¼Å¡ý. 
 
 
¿¡Ê ¿¨¼ 
 “¾¡É¡É §ºòÐÁó¾¡É¢Ç¸¢Â 
 - - - - - -ÍÅ¡ºõ -- - - 
À¡í¸¡É Å¡¾ò¾¢ø §ºòÐÁ¿¡Ê 
  ÀÃ¢º¢ò¾¡ø-- -- - - - - -  
--- - - - - - - - ÍÅ¡º¸¡ºõ.” 
±îº¢ø(§¸¡¨Æ) 
 þÐ Ñ¨ÃòÐ «ÇÅ¢ø Á¢ÌóÐ ÀÙÅüÈ¾¡¸ ¸¡½¢ý 
ÅÇ¢ìÌüÈò¾¡ø Åó¾¾¡Ìõ. 
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 ¸ÕòÐì¸ÊÉôÀðÎ,ÒÄ¡ø Á½òÐ¼ý ¸¡½¢ý 
¸ÀìÌüÈò¾¡ø Åó¾¦¾É ÌÈ¢ìÌõ.  
 ¦ÅÙòÐî º£ú ¸ÄóÐ Áïºû ¿¢ÈòÐ¼ý ¸¡½¢ý «Æø 
ÌüÈò¾¡ø Åó¾¾¡Ìõ.  
ÁÕòÐÅõ 
 §¿¡Â¢ø ¾ýÉ¢¨Ä Á¢Ìó¾ ³Â Ó¾Ä¡É ÌüÈí¸¨Çò ¾ýÉ¢¨Äô 
ÀÎòÐÅ¾üìÌõ Á¢Ì¾¢ôÀð¼ §Áø§¿¡ìÌì¸¡Ä¢ý Åý¨Á¨Âì 
Ì¨ÈôÀ¾üÌ §À¾¢ÁÕóÐ¸¨Çì ¦¸¡Îò¾ø §ÅñÎõ.À¢ÈÌ 
§¿¡öìÌò¾ì¸ ÁÕóÐ¸¨ÇÔõ ¯½× Å¨¸¸¨ÇÔõ ÅÆíÌ¾ø 
§ÅñÎõ. 
¯½× 
 þó§¿¡Â¢É÷ ¾Éì¦¸¡ùÅ¡¾ô ¦À¡Õð¸¨Ç «È¢óÐ «¾¨É 
¾Å¢÷òÐ ±Ç¢¾¢ø ¦ºÃ¢ì¸ÜÊÂ¾¡É ¦À¡Õð¸¨Ç ¦¸¡ûÙ¾Öõ,¯¼Ä¢ø 
³Âò¨¾ô ¦ÀÕì¸ìÜÊÂ ¯½×¸¨Çò ¾ûÙ¾Öõ §ÅñÎõ. 
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OBSTRUCTIVE POLMONARY DISEASE 
   BRONCHIAL ASTHMA 
55
There is no universally agreed definition of asthma. Clinical, 
physicological and pathological characterstics stress the role of both chronic 
airway inflammation and increased airway hyper-responsiveness. Symptoms are 
wheeze, cough, chest tightness and dyspnoea accompanied by airflow abstrection. 
Epidemiology: 
The prevelance asthma increased over the later part of last century. Asthma 
effects 300 millin people will be diagnosed by 202. Socio- economic impact in 
enormous. Poor control leeds to days lost from school or work.  
Pathophysiology:- 
AHR- Airway Hyper Reactivity. It is the tendency for airways to contract 
and responding to triggers that have no effect in normal individuals. The factors 
likely to be important are degree of airway narrowing and influence of neurogenic 
mechanisms. Inhelation of  allergen like house dust mit as, pets, cockroaches and 
fungi into the airway is followed by two phase broncho constrictor response.  
In exercise induced asthuma, hyperventilation results in water loss from 
pericellular  lining fluid which intura triggers mediator release heat release from 
the respiratory mucosa may also be important. 
 In persistent asthma, a chronic and complex inflammatory response comes 
next, which is characterized by influn(a flowing in) of numerous inflammatory 
cells, the transformation and participation of airway structural cells and the 
recreation of an array of cytokives, chemokines and growth factors. 
55.Davidson‟s principles and practice of medicine.21Edition page no:662.  
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Examination inflammatory cell profile (outline) in induced sputum samples 
demonstration that although asthma is characterized by airway easinophilia, in 
some patients neurophilic  inflammation predominates and in others, scout 
inflammation is observed.; so called panic- granulocytic, asthma. 
Clinical features: 
Typical symptoms are recurrent episodes of wheeze; chest tightness, cough 
and breathlessness. Commonly asthma is mistaken for cold or chest infection that 
is foilcing to more clear. 
Classical percipants include, exercise in cold weather, exposure to airborne. 
Allerojens orpollutants and viral upper respiratory act infactions. An inspection for 
nasal polypse an eczema should be performed. Rarely, vasculibic rash may be 
present in churgstrauss sysdrome. 
Enquiry should be made about potential allergens like pet cat, guinea pig, 
rabbit or horse, attack of troublesome creatures, fungus growth due to water 
drainage to a house or building. 
In some cases the appearance asthma is induced by medications. For 
example adrenoceptor antagonists(β blockers) when given typically as eye drops, 
may induce bronchopasm, and aspirin and other non-steroidol anti-inflammatory 
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drugs may also induce wheeze. Aspirin sensitive patient may also report symptoms 
following alchohol and foods containing salicylotus. Other medications involved 
induce the oral contraceptive pill, cholinergic agents and prostaglandin F2 α betel 
nuts contain aceroline; which is structurally similar to methacholine and make the 
asthuma worse. Careful enquiry should be made to sinusitis, sinus headache, a 
blocked or runny nose, and loss of sense of smell. Severe form of asthma is more 
common in women. Allergic triggers are less important and airway heutrophilia 
predominates. 
Diagnosis: 
Spirometry is used to give the evidence of variable airflow obstruction. The 
measurement of FEV, and vc identity the obstructive nature of the ventilatory 
defect, define its severity and provide the basis of bronchodilator reversibility. A 
peakflow meter may be used instead of spirometry.  
Other useful investigations 
Measurement of allergic status: 
The measurement of atopy is demonstrated by skin prick tests. The 
measurement of total and allergen-specific provides the similar information. A full 
blood picture shows peripheral blood eosinophilia. 
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Radiological examination: chest x-ray shows hyperinflation of lung fields. 
KARPOORA SILAJITHU RAW DRUG 
  
KARPOORA SILAJITHU PURIFIED 
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KARPOORA SILAJITHU PARPAM 
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MATERIALS AND METHODS 
      Karpoora silajithu parpam was taken as a single drug for treating Eraippu 
Erumal in this dissertation according to the siddha text    
56
    Kaikanda Anuboga Vaithiya  Perunkural .  
Collection of Karpoora silasathu   
 Karpoora silasathu was purchased from a raw drug dealer in Tirunelveli and 
was properly identified by the Gunapadam department staff.  
Purification of Karpoora silasathu 
 The drug Karpoora Silajith has to be covered with limestone paste and 
allowed to dry under sun shade. Then remove the dried limestone paste.  
Process and preparation of Karpoora silasathu parpam 
 The fenugreek is soaked in water and is made into a paste by  grinding. The 
purified karpoora silajith has to be covered by the fenugreek paste and is dried in 
the sunlight. Then it is burnt (pudam) in 10 cow dung cakes. Covering is removed 
and place it in a kalvam and grind well. Finally collect the fine powder and 
preserve it in an air tight container.     
 
 
56.  Kaikanda Anuboga Vaithiya  Perunkural.-by Mr. Dhevanatha  pavanar – Page No. 19 & 79. 
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Route of administration: 
 Oral route 
Dose: 
 100mg, twice a day for 12 to 45days. 
Anupanam(vehicle): 
 Luke warm cow milk. 
 The prepared Karpoora silajithu parpam used for the treatment of Eraippu 
Erumal was analysed by the following methods. 
1. Biochemical analysis 
2. Pharmacological analysis 
3. Microbiological analysis 
4. Clinical assessment. 
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BIO – CHEMICAL ANALYSIS OF KARPOORA SILAJITHU PARPAM  
Preparation of the Extract: 
 100mg of the drug was weighed accurately and placed in to a clean beaker 
and added a few drops of concentrated Hydro chloric acid and evaporated it 
well.After evaporation cooled the content and added a few drops of concentrated 
Nitric acid and evaporated it well.After cooling the content add 20ml of distilled 
water and dissolved well.Then it is transferred to 100ml volumetric flask and 
madeup to 100ml with distilled water mix well and filter it.Then it is taken for 
analysis. 
Table:1  Stduy of bio–chemical  Qualitative Analysis 
Sl.No. Experiment Observation Inference 
1 TEST FOR CALCIUM:   
2ml of the above prepared extract is 
taken in a clean test tube.  2ml of 4% 
Ammonium oxalate solution is 
added. 
A white precipitate is 
formed 
Indicates the 
presence  of 
Calcium 
2 TEST FOR SULPHATE: 
2ml of the extract is added to 5% 
Barium chloride solution.  
A white precipitate is 
formed 
Indicates the 
presence  of  
Sulphate 
 
3 
TEST FOR CHLORIDE: 
The extract is treated with silver 
nitrate solution.  
A white precipitate is 
formed 
Indicates the 
presence of  
Chloride 
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4 TEST FOR CARBONATE:  
The substance is treated with 
concentrated HCL.   
No brisk effervescence is 
formed 
Absence of 
Carbonate 
5 TEST FOR STARCH:  
The extract is added with weak 
iodine solution.  
No blue colour is formed Absence of 
Starch  
6 TEST FOR IRON FERRIC:  
The extract is treated with Glacial 
acetic acid and potassium ferro 
cyanide.  
No blue colour is formed Absence of 
Ferric iron. 
7 TEST OF IRON FERROUS:   
The extract is treated with 
concentrated nitric acid and 
ammonium thio-cyanate  solution. 
Blood red colour is 
formed 
Indicates the 
presence  of 
Ferrous Iron 
8 TEST FOR PHOSPHATE:  
The extract is treated with 
Ammonium Molybdate and 
concentrated nitric acid. 
No yellow precipitate is 
formed  
Absence of 
Phosphate 
9 TEST FOR ALBUMIN:  
The extract is treated with Esbach‟s 
reagent. 
No yellow precipitate is 
formed 
Absence of 
Albumin. 
10. TEST FOR TANNIC ACID:  
The extract is treated with ferric 
chloride. 
No blue black precipitate 
is formed 
Absence of  
Tannic acid 
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11 TEST FOR UNSATURATION:   
Potassium permanganate solution is 
added to the extract.   
It dose not get 
decolourised 
Absence of   
Unsaturated 
compound 
12 TEST FOR THE REDUCING 
SUGAR:  
5ml of Benedict‟s qualitative 
solution is taken in a test tube and 
allowed to boil for 2 mts and added 
8-10 drops of the extract and again 
boil it for 2 mts. 
No colour change occurs Absence of  
Reducing 
sugar 
13 TEST FOR AMINO ACIDS:   
One (or) two drops of the extract is 
placed on a filter paper and dried it 
well.  After drying, 1% Ninhydrin is 
sprayed over the same and dried 
well.  
No violet colour is 
formed 
Absence of  
Amino acid. 
 
14 
TEST FOR ZINC: 
The extract is treated with potassium 
Ferro cyanide. 
 
No white precipitate is 
formed 
 
Absence of 
zinc 
 
Inference 
  The given sample of KARPOORA SILAJITHU PARPAM indicates the 
presence of Calcium, Sulphate, Chloride, And Ferrous Iron. 
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BEFORE TREATMENT 
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AFTER TREATMENT 
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PHARMACOLOGICAL ANALYSIS ANTI- SPASMODIC EFFECT OF 
KARPOORA SILAJITHU PARPAM ON ISOLATED RABBIT ILEUM 
Aim:  
To find out the Anti-spasmodic effect of Karpoora silajithu parpam on 
isolated Rabbit jejunum, Burn_1952.  
Preparation of the test drug: 
 100mg of Karpoora silajithu parpam was dissolved in 10ml of water. 
Then it was used for the experiment.  
Solutions Required:  
 Acetyl choline – 10 µg/ml  
 Test Drug  (Karpoora silajithu parpam ) 100mg/ml 
Nutrient Solution: 
 Tyrode solution - 1 to 2 litres.  
Nacl – 8 gms 
Kcl – 0.2 gms 
Cacl2  - 0.2 gms 
Mgso4 – 0.26 gms 
NaH2PO4 – 0.05 gms 
NAHCO3 - 1 gms 
Glucose - 1 gms 
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Tissue used: 
 Rabbit jejunum .  
Apparatus Required: 
 Student‟s Organ bath, Sherrington rotating drum, Scissors, Cotton thread 
etc. 
Procedure: 
 A rabbit was starved for 48 hours and was allowed only water  
Ad – jejunum .  It was sacrificed by a blow on the head and by carotid bleeding. 
The abdomen was quickly opened and the ileocaecal junction was found out.  A 
small piece of ileal portion was cut, removed and placed in a dish, containing 
warm aerated Tyrode solution.  The content of lumen of the jejunum was gently 
rinsed out by pushing the tyrode solution into it.  3cm length segment was cut from 
this part of jejunum  and was tied with thread on both ends separately without 
closing the lumen and the tissue was mounted in an organ bath, containing Tyrode 
solution maintained at 37
0
c, bubbled with air by an oxygen tube.  
 First the drum was allowed to run for 1 minute to record the baseline.  Drugs 
were given to study the inhibiting effect of Acetyl choline; 0.2 ml of Acetyl 
choline was added and allowed to run the drum for 30 seconds.  Thus the tissue 
was standardized and then the drum was stopped and the Acetyl choline was 
washed out. 
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 Again Tyrode solution was added to the organ bath till the level comes to 
the baseline.  The drum was allowed to run for 1 minute.  To the organ-bath, 1ml 
of test drug was added, waited for one minute and 0.2ml of Acetyl choline was 
added and the drum was allowed to run for 30 seconds to record the inhibitory 
action of the test drug.  There is no elevation in the graph and it seems to be the 
base line.  Then 0.2ml of Acetyl chloine was added to standardize the tissue.  Then 
the tracing was labelled and fixed. 
Inference: 
 From the graph it is inferred that the test drug antagonize the effect of 
Acetyl choline when added together.  So the drug Karpoora silajithu parpam has 
got significant Anti spasmodic activity.  
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ANTI -HISTAMINE STUDY OF  
KARPOORA SILAJITHU PARPAM   ON ISOLATED  
GUINEA PIG ILEUM 
Aim: 
 To study the Anti Histamine effect of Karpoora silajithu parpam on 
isolated Guinea Pig ileum, Burn – 1952. 
Preparation of the test drug: 
 100mg of Karpoora silajithu parpam was dissolved in 10ml of water.  
Then it was used for the experiment. 
Solutions Required: 
 Histamine  : 1 in 100000 strength. 
 Anti histamine : (Pheniramine Maleate) 2.5mg/ml. 
 Test drug   : (Karpoora silajithu parpam)  
100mg/ml. 
Nutrient Solution:  
 Tyrode Solution 1-2 litres.  
 Nacl – 8 gms 
 Kcl – 0.2 gms 
 Cacl2  - 0.2 gms 
 Mgso4 – 0.26 gms 
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NaH2PO4 – 0.05 gms 
NAHCO3 - 1 gms 
 Glucose - 1 gms 
Tissue used: 
 Guinea pig ileum. 
Apparatus Required: 
 Student organ bath, Sherrington rotating drum, scissors, cotton thread etc. 
Procedure: 
 An overnight fasted Guinea pig weighing about 400 grams was sacrificed by 
a blow on the head and by carotid bleeding.  The abdomen was suddenly opened 
and ileo-caecal junction was found out.  A small piece of ileal portion was cut and 
removed and placed in a dish containing warm aerated tyrode solution.  The 
contents  of lumen of ileum was gently rinsed by pushing tyrode solution into it.  
3cm length segment was cut from this part of ileum, and was tied with thread on 
both ends separately without closing the lumen and the tissue was mounted in an 
organ bath containing Tyrode solution maintained at 37
o
c and bubbled with air by 
oxygen tube.  
          First the drum was allowed to run for 1 minute to record the baseline.  
Drugs were given to study the inhibiting effect of  histamine, 0.2ml of Histamine 
was added and allowed to run the drum for 30 seconds.  Thus the tissue was 
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standardized and then the drum was stopped and the histamine was stopped out.  
Again Tyrode solution was added to the organ bath till the level comes to baseline.  
The drum was allowed to run for1 minute.   
 To the organ bath, 1ml of test drug was added, waited for 1 minute and 0-
2ml of histamine was added and the drum was allowed to run for 30 seconds, to 
record the inhibitory action of the test drug.  
Again the recording were repeated by adding 0.2ml of Antihistamine and 
0.2ml histamine and the drum was allowed to run for 30 seconds to record the 
antagonistic action of Antihistamine.  
 There was an elevation in the graph from the baseline.  Then 0.2ml of 
Histamine was added to standardize the tissue.  Then the base line was labeled and 
fixed.  
Inference: 
From the graph it is inferred that the test drug antagonize the effect of 
Histamine when added together.  So the drug Karpoora silajithu parpam has got 
Significant Anti-Histamine activity.   
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ANTI – MICROBIAL ACTIVITY 
BY KIRBY BAUER METHOD 
AIM 
        To determine the Antimicrobial activity of “Karpoora silajithu parpam.” 
COMPONENTS OF MULLER HINTAN AGAR MEDIUM 
Beef Extract  :  300 gms /lit 
Agar   :  17 gms /lit 
Starch   :  1.5 gms / lit 
Casein Hydroxylate :  17.5 gms/lit 
Distilled water  :  1000 ml. 
PH   :  7.6. 
PROCEDURE 
The method of antimicrobial activity study is UPS Diffusion 
Method.Antibiotic discs are prepared with known concentration of antibiotic  are 
placed on agar plates that has been inoculated with the known pathogenic micro 
organism. The antibiotic diffuses through the agar producing an antibiotic 
concentration, gradient Antimicrobial  susceptibility is proportional to the diameter 
of the inhibitory zone around the disc. If the micro organism which grows upto the 
edge of the disc are resistant to the antimicrobial agent. The recommended 
medium in this method is Muller Hinton Agar, its PH should be between 7.2 – 7.6 
and should be poured to uniform thickness of 4mm in the petri plate (25ml).  
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Methodology: 
Muller Hinton Agar plates are prepared and Pseudomonas, Staphylococcus, 
Candida, Escherichia coli, Streptococcus is inoculated separately. 
 The prepared discs of  Karpoora silajithu parpam  are placed over the 
incubated plate using sterile forceps and incubated for  24 hours at 37 degree 
celcius.The plates after 24hours incubation are observed for the zone of 
inhibition.          
 Result             Table :2 Study of Anti – microbial activity 
S.No Test Drug 
Organisms 
(Culture) 
Susceptibility 
Standard 
drug 
Zone size 
(mm) 
Test 
drug 
Zone size 
(mm) 
 Karpoora 
silajithu 
parpam    
    
     
1. Staphylococcus 
aureus 
Moderate  14           21 
2. Streptococcus 
pneumoniae 
Sensitive  25         28 
3. Pseudomonas 
aeruginosa  
Resistant -            - 
 
132 
 
 
REPORT 
The drug Karpoora silajithu parpam is sensitive to Streptococcus pneumonia, 
Moderate to Staphylococcus aureus organism. 
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ACUTE TOXICITY STUDY FOR  KARPOORA SILAJITHU PARPAM 
 
Animals used for the study: 
Wister albino rats breed in the animal house attached to the Post Graduate 
Pharmacology Department Govt. Siddha Medical College, Palayamkottai were 
used. 
Sex: 
 Animals of both sex were used. 
Weight: 
 Animals weighing 100-120gms were selected. 
Food and water: 
 The animals were maintained with standard laboratory pellet food and water 
ad-Libitum. 
Preparation of Animals: 
 The animals were randomly selected and were marked with picric acid on 
for and kept in their cages for five days prior to dosing, to allow acclimatization to 
the laboratory conditions. 
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Separation of Animals in Groups: 
 10 rats were divided into 5 groups each consisting of 2 rats, 1
st
 group is kept 
as control group by giving water alone. 
Dose Levels: 
 The following dose levels were arbitrarily fixed by persuming range of least 
toxic to high toxic doses. 
 I Group - 40mg/kg body weight of animal 
 II Group - 80mg/kg 
 III Group - 160mg/kg 
 IV Group - 320mg/kg 
 V Group - 1600 mg/kg 
 
Route of Administration: 
The drug was administered orally. 
Test Dose Preparation: 
The Preparation was done in such a way 1ml of the suspension contained 
100mg of test drug and administered as given above in each group the drug was 
administered once on the day of the experiment and other 24 hour parameters were 
used. 
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Experimental set up: 
All the five groups were fasted for over night prior to dosing. Following the 
period of fasting the animals were weighed and test substance was administered 
through “Rat oral intubation tube”. 
After the administration of the test drug, food was withheld for 1 to 2hrs. 
Observation: 
The following parameters were noted. 
Central effects: 
I. Stimulation  
 Hyper activity  
 Piloerection 
 Twitching 
 Rigidity 
 Irritability 
 Jumping 
 Colonic convulsion 
 Tonic convulsion 
 
 
 
 
 
 
136 
 
II. Depression 
 PtosisSedation 
 Sleep 
 Loss of traction 
 Loss of Pinna reflex 
 Ataxia 
 Catatonia 
 Loss of muscle tone 
 Analgesia 
 
Autonomic Effect: 
 Straub‟s   tail flicking 
 Labouredly respiration 
 Cyanosis 
 Blanching 
 Reddening 
 Abnormal secretions 
 
At the end of 24 hrs, the number of animals dead in each group was noted 
and the approximate LD50 was determined. The animals were morphologically 
examined for any toxic symptoms. 
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Result: 
During the acute toxicity study none of the albino rat was found dead. 
During morphological examination of the rats no toxic symptoms were found. This 
proves the safety of the test drug. 
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SCANNING ELECTRON MICROSCOPE (SEM)  
 
 
 
 A scanning electron microscope (SEM) is a type of electron 
microscope that produces images of a sample by scanning it with a focused beam 
of electrons. The electrons interact with electrons in the sample, producing various 
signals that can be detected and that contain information about the sample's 
surface topographyand composition. The electron beam is generally scanned in 
a raster scan pattern, and the beam's position is combined with the detected signal 
to produce an image. SEM can achieve resolution better than 1 nanometer. 
Specimens can be observed in high vacuum, low vacuum and in environmental 
SEM specimens can be observed in wet condition. 
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SEM ANALYSIS 
 Graphs shows the average size of the particle in Karpoora silajithu parpam 
is 59.2nm.
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Fourier transform infrared spectroscopy (FTIR) 
 Fourier transform infrared spectroscopy is a technique. It is used to find 
an infrared spectrum of absorption, emission, photoconductivity or Ramanscattering o
f a solid, liquidor gas. An FTIR spectrometer simultaneously collects spectral data in a 
wide spectral range. This confers a significant advantage over 
a dispersive spectrometer which measures intensity over a narrow range of 
wavelengths at a time. FTIR has made dispersive infrared spectrometers all but 
obsolete (except sometimes in the near infrared), opening up new applications 
of infrared spectroscopy. 
The term Fourier transform infrared spectroscopy originates from the fact that 
a Fourier transform (a mathematical process) is required to convert the raw data into 
the actual spectrum. For other uses of this kind of technique, see Fourier transform 
spectroscopy. 
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Fourier transform infrared spectroscopy (FTIR) analysis for 
 Karpoora Silajithu Parpam 30.10.12.pk 
 
~4.SP  3601  4000.0  400.0  3.1  100.0  4.0  %T  4  2.0 
PT 
REF 4000 99.3 2000 75.7 600 
3460.3  24.2   2923.4  93.5   2329.9  72.1   2236.5  65.9   2142.6  53.6    
1209.3  3.1    681.9   21.3   674.0   20.6   666.0   26.0   615.7   25.7    
599.9   32.3   592.9   31.0   511.9   92.5    
END 13 PEAK(S) FOUND 
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INDUCTIVELY COUPLED PLASMA ATOMIC EMISSION 
SPECTROSCOPY (ICP-AES)  
 
 
 
Inductively coupled plasma atomic emission spectroscopy (ICP-AES), also 
referred to as inductively coupled plasma optical emission spectrometry (ICP-
OES), is an analytical technique used for the detection of trace metals. It is a type 
of emission spectroscopy that uses the inductively to produce excited atoms and 
ions that emit electromagnetic radiation at wavelengths characteristic of a 
particularelement.
[1][2]
 The intensity of this emission is indicative of the 
concentration of the element within the sample. 
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SOPHISTICATED ANALYTICAL INSTRUMENT FACILITY 
IITM,CHENNAI-36 
PERKIN ELMER OPTIMA 5300DV ICP-OES 
SampleID Analyte Mean 
 
Karpoora Silajithu Parpam    -------------------------------------------------------- 
 
   As193.696  BDL                       
   B 249.773  12.141mg/L 
   Cd 226.502             BDL 
   Cu 324.754  02.184 mg/L 
   Co 228.616  03.144 mg/L 
   Fe 238.204  12.484 mg/L 
   Hg253.652             BDL  
   Ni 58.693  BDL .  
   Pb 230.204             BDL 
   Sb 206.833  12.184 mg/L 
   Se 196.090   196.090 mg/L 
   Si 251.611  26.148 mg/L 
    213.856  28.464 mg/L 
 
BDL=Below  detection limit 
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CLINICAL ASSESSMENT 
 A clinical trial to test the efficacy of Karpoora silajithu parpam  on 
Eraippu Erumal was done on 41 cases of different age and of both sexes. They 
were clinically diagnosed as  Eraippu Erumal, according to the inclusion and 
exclusion criterias.  Among them 31 patients were treated in the Out Patient 
department and 10  patients were treated in the In Patient department of 
Government Siddha Medical College Hospital, Palayamkottai. 
Patients were thoroughly examined and all clinical features including 
complete history, hygienic conditions, surroundings, occupation were noted. 
Personal habits, previous illness, dietary details and allergy to specific things if any 
were also recorded. 
The patients had different range of signs and symptoms like difficulty in 
breathing, cough with or without expectoration, tightness of chest, wheezing, 
sneezing. The duration of illness was also variable. 
The routine blood and urine investigations were done in each case,   
Mantoux, sputum for AFB and radiological investigation were carried out to rule 
out other causes and diseases. 
During the course of the clinical study any other ailments which occurred, 
were treated accordingly with conventional Siddha medicines. 
The cases were screened as per following criteria. 
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Including Criteria in the case of Eraippu Erumal: 
 Cough – with or without expectoration. 
 Difficulty in breathing. 
 Tightness of chest. 
 Sputum without gross abnormalities such as blood stained, abnormally 
large quantities. 
 History of allergy. 
 Sneezing. 
 Allergic rhinitis. 
 Abnormalities in the Differential count, especially Eosinophilia. 
 Respiratory system examination – added sounds- Rhonchi. 
 Radiological investigation - Normal study, Bronchitis, Allergic 
bronchitis. 
Excluding Criteria in the case of Eraippu Erumal: 
 Facial puffiness. 
 Abdominal distension. 
 Pedal edema. 
 Hepatomegaly. 
 Haemoptysis. 
 Haematemesis. 
 Orthopnoea. 
 Cyanosis. 
 Evening rise of temperature. 
 Sputum for AFB – Positive. 
 Mantoux positive. 
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 Clubbing. 
 Albuminuria. 
 Increased blood urea and serum creatinine. 
 Status asthmaticus. 
 High fever. 
 
Drug and Dose: 
The drug Karpoora silajithu parpam was administered internally in a dose 
of 100mg two times a day with Luke warm cow milk.  taken after food to each 
patient. The duration of treatment varied from patient to patient from a minimum 
of 12 days to a maximum of 45 days. 
 
Diet and Medical Advice: 
 Advised  intake of hot water and hot foods. 
 Advised to avoid chill water and weather, advised  to avoid allergic 
factors such as dust and cold air. 
 Advised to avoid smoking and snuff. 
 Advised to avoid factors which cause digestive disturbances.  
 Advised to take bath strictly in hot water. 
 Advised to avoid stress. 
 Advised to take dinner before 8pm. 
 Advised to practice Pranayamam and Yogasanam properly. 
Asanas (Postures), Kriya (cleansing technique) and Pranayama (breathing 
techniques) that strengthen, stretch and relax the body physically and rebalance 
internal systems at a deeper level. Asanas that focus on increasing capacity of the 
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lungs and relaxing the chest muscles which contract and remain tense during and 
after asthma attacks. 
 
Recommended Kriyas 
 Nauli 
 Jalaneti 
 Catheter neti 
 Vamanadhouthi 
 
Asanas  
 Ardhakatichakrasana 
 Bhujangasana 
 Mayurasana 
 Ustrasana 
 Ardhachakrasana 
 
Pranayamas 
 Kapalabhati 
 Naadisudhi 
 Bhramari 
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BIO – STATISTICAL ANALYSIS 
Analysis of data: 
The Eraippu Erumal clinical trials in respect of the drug Karpoora silajithu 
parpam are described according to their demographic characters such as sex and 
age in terms of percentages and averages. The effectiveness of the drug in 
controlling the Eraippu Erumal is analysed and interpreted by the student‟s paired 
„t‟ test. The above statistical procedures are pre termed by the statistical package 
S.P.S.S. (13.0). The p- values <0.05 are considered as significant. 
Results and Observations: 
Description of the clinical trials of Karpoora silajithu parpam was described 
according to their sex and age as follows. 
Age 
group 
(years) 
Male Female Total 
Male Female Total 
Age 
group 
(years) 
Male Female 
30 – 39 5 25 4 19.04 9 21.96 
40 -49 2 10 5 23.83 7 17.04 
50 -59 4 20 9 42.84 13 31.72 
60 – 69 8 40 2 9.53 10 24.40 
Total 20 100 21 100 41 100 
 
The age and sex wise distribution was shown in the above table. The male 
participation was 48.78% and the female participation was 51.22% 
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Comparison of Male and Female according to their age distribution 
 
 
 
 
 
 This table reveals the difference of age between the male and female clinical 
trials. The mean age of the males was 49.30 ±9.38 years and the same of the 
females was 42.62± 11.33 years. The difference between the mean ages was 
statistically very highly significant (p<0.001). 
Assessment of related variables. 
The variables which were related to the diseases such as E.S.R ½ hour,  
E.S.R one hour and respiratory rate, PEFR were assessed before administration of 
the drug and after completion of the course of the drug. 
Assessment of E.S.R ½ hr before and after adminitration of the drug. 
Level of E.S.R  
at half an  
hour (mm) 
Before treatment After treatment 
Frequency % Frequency % 
   0 -10 37 90.24 39 95.12 
   10-20 4 9.76 2 4.88 
 
Sex 
Age (years)  
Difference 
of means 
 
„t‟ 
 
d.f 
 
Significance Mean 
Standard 
Deviation 
Male 49.30 9.38 
7.20 2.15 19  P < 0.001 
Female 42.62 11.33 
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   20-30 - - - _ 
  30- 40 - - - _ 
Total 41 100.0 41 100.0 
 
 The above table states that the E.S.R level at ½ hr for the patients before 
undergoing the course of the drug after  completion of the course. Before the 
course of the drug 90.24% of  the patients had E.S.R ½ hr level in between 0 – 
10mm. The remaining 9.76% had their level above 10 mm. After the course of the 
drug 95.12% of the subjects had  0- 10mm and the remaining 4.88% had that level 
above 10 mm. 
Assessment of  E.S.R for 1 hr before and after taken the drug.  
Level of E.S.R at  
one hour (mm) 
Before treatment After treatment 
Frequency % Frequency % 
   0 -10 16 39.02 32 78.05 
   10-20 21 51.22 7 17.07 
   20-30 2 4.88 1 2.44 
  30- 40 1 2.44 1 2.44 
  40-50 1 2.44 _ _ 
Total 41 100.0 41 100.0  
 
 The before and after administration of the drug, the level of E.S.R. at 1 hour 
was shown in the above table. Majority (51.2%) of the cases had their E.S.R level 
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between 10 – 20 mm and 39.02% of them had 0-10 mm. The level  20-30 mm was 
4.88%. The remaining had their E.S.R at one hour is above 30 mm.  
 After the drug administration, 78.05% of  the cases had their level of E.S.R 
between 0 -10 mm. Then the level of E.S.R at one hour between 10-20 mm was 
17.07%. The remaining was above 20-30 mm. 
Assessment of RR before and after the drug administration: 
 The respiratory rate of the study subjects before and after administration of 
the drug as follows. 
Assessment of RR before and after the drug administration: 
Level of  
Respiratory  
Rate 
Before After 
Frequency % Frequency % 
  15-20 - - 35 85.37 
20-25 7 17.07 6 14.63 
25-30 27 65.86 - - 
30-35 6 14.63 - - 
35-40 1 2.44 - - 
Total 41 100.0 41 100.0 
 
The respiratory level of the study subjects before and after the drug 
administration was shown in the above table. The respiratory level 15 – 20 before 
and after were0% and 85.37% respectively. The level 20 – 25 of before and after 
were17.07% and 14.63%, respectively. The levels 25 – 30 before and after were 
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65.86% and 0% respectively. The level 30-35 before and after were 14.63% 
and0% respectively. The level 35-40 before and after were 2.44% and 0% 
respectively.  
Assessment of PEFR before and after the drug administration: 
Level of  
PEFR 
Before After 
Frequency % Frequency % 
50-100 11 26.83 - - 
100-150 11 26.83 1 2.44 
150-200 14 34.15 2 4.88 
200-250 5 12.19 4 9.76 
250-300 - - 12 29.27 
300-350 - - 16 39.02 
350-400 - - 6 14.63 
Total 41 100.0 41 100.0 
 
 The PEFR value of the study subjects before and after the drug 
administration was shown in the above table. The PEFR value was maximum 
34.15% between 150-200 before treatment and was maximum 39.02% between 
300-350 after treatment. 
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Effectiveness of the drug Karpoora silajithu parpam. The effectiveness of the 
drug Karpoora silajithu parpam was analysed by comparing the averages before 
and after administration of the drug in respectof E.S.R at ½ hr, 1 hr and RR, PEFR. 
Effectiveness of the drug Karpoora silajithu parpam    
Variables 
Before 
Treatment 
After 
treatment 
Difference  
„t‟ 
 
d.f 
 
Significance 
Mean S.D Mean S.D Mean S.D 
E.S.R ½ 
an 
hour(mm) 
6.78 3.93 4.09 3.0 2.68 2.08 8.3 40 p<0.001 
E.S.R 1 
hour(mm) 
13.83 8.16 8.85 5.34 4.98 4.24 7.5 40 p<0.001 
RR 28.42 3.13 19.44 1.64 8.98 3.45 16.6 40  P<0.001 
PEFR 146.59 48.46 356.34 371.72 -209.76 378.98 -2.5 40 P<0.001 
 
 The above table shows the effectiveness of the drug. The mean E.S.R. ½ hr 
before and after the drugs were 9.2 ± 5.1 and 5.4±2.5 mm. The difference of mean 
was statistically very highly significant (p<0.001). Similarly the E.S.R at 1 hr  
before and after the drug were 18.2±10.5 and 10.4± 4.3 mm. The mean difference  
was  statistically highly significant(p<0.001). Before administration of the  drug 
the mean RR level was 24.4± 2.2 and the  same after administration was 18.9±1.4. 
The difference between the means was statistically very significant (p<0.001). The 
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mean PEFR value before and after the drugs were 146.59±48.46 and 
356.34±371.72. The difference between the means was statistically very 
significant (p<0.001). 
 
Prognosis of the drug : 
 
 
 
 
 
 
The above table shows the response of the drug was good among the 73% of 
the subjects. The remaining 19% and 8% of the subjects were fair and poor 
response of the drugs respectively. 
 
 
INFERENCE: 
The drug Karpoora silajithu parpam was effective and showed good 
response to EraippuErumal clinical trials. 
Sl No: 
Category of  
prognosis 
No: of  
Subjects 
Percentage 
1. Good 30 73 
2. Fair 8 19 
3. Poor 3 8 
Total 41 100.0 
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Discussion 
The therapeuitic efficacy of karpoora silajithu parpam disease Eraipu Erumal 
was studied Bio-chemistry pharmalogical, micro biologically and clinically. 
According to Siddha concept, the demanagement of the kapha humour is basic 
abnormality in Eraippu Erumal. 
 Thus the affected kapha  humour manifests as clinically symptoms like 
difficulty in breathing ,cough with or with out expectoration, sneezing, tightness, 
chest, wheezing etc. From the review of literatures it is inferred that the drug 
Karpoora silajithu parpam selected for this study processes sweet taste. But 
Venthayam taste is bitter and Bio- transformation is pungent taste. bitter  and 
pungent tastes has the tendency to mitigate the harmful effects of the vifiated kaba 
humour and vaatha humour. 
¨¸ôÒ Í¨ÅÂ¢ý ÀñÒõ ¦ºö¨¸Ôõ 
       
58
“§ÅÚ¸¡Ã½õ Å¢¨Çó¾ çñ¦ÅÚô 
Í¨ÅÂ¡õ À¢ò¾ ¨ÁÂ Å¢¸üÀí 
- - - - - - - - - - - - - ¸Ã ¸Ãô 
ÒÇ¾¡õ ¯Çí¦¸¡Î ¨¸ô¨À.”   
 
    
 59
 “¦¾¡ñ¨¼Â¢Öñ¼¡õ Á¢ñÎ¦ºö À¢½¢¸û 
58,59.Maruthuva thani paadal –siddhamaruthuvanga surukkam.page no:38. 
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fhh;g;G Ritapd; gz;Gk; nra;ifAk;: 
 ¦¿öô¨ÀÔõ ´Æ¢ò¾¢Îõ ³ÂÅ¢¸¡Ãõ 
 «Æ¢ò¾¢Îõ ¿¡Ê ¿¡Ç «¨¼ôÀ¢¨Éì 
 ¸ÆüÈ¢§Â ¾¼õ¦ÀÈ Å¢ÂüÚí ¸¡÷ôÀ¡ï 
 Í¨Å¾¨Éì ¸Éì§¸¡Îñ½¢ø” 
 Karpoora silajithu parpam is sweetish to grow the life span of 5 senses. It 
clears vadha, pitha and toxity instantly. It cures the patients who are suffering from 
Tuberculosis and blood stained sputum. It keeps the throat clear and helps to sing 
well. Throat becomes clean, since the sweatness perform all the above said 
function karpoora silajithu parpam cures bronchial asthma persuaded by vadha and 
kapha. 
þÉ¢ôÒ Í¨ÅÂ¢ý ÀñÒõ ¦ºö¨¸Ôõ 
       60 “«¸¨Å ÒÄý ¦À¡È¢Â¡Ôû-Á¢¸ ¿£Õõ 
 ¸¡ÄÆø ¿îÍí ¸Ê¾¸üÚõ ®¨ÇÔõ 
 º¡ÄìÌÕ¾¢ÔÁ¢ú ¸¡º§¿¡-Â¡ÄÅò¨¾ 
 ¦¸¡ñ§¼¡÷ì¸¢¾Á¡í ÌÃûÅ¨Çô Àñ½¢ÂÇ¢ìÌõ 
 ¦¾¡ñ¨¼ÐÄìÌÓÚõ ÍñÊÂ¦Áö-¸ñ§¼¡÷ 
 All this factor seems to neutralized the vitilated kapha vatha humours. This 
explanation is arrived on the basis of the analysis of Gunapadam aspect of the drug 
which correlates with that of the pharmacological analysis and the clinical 
assessment. 
 
60.(Maruthuvathanipadal) Siddha maruthuvanga surukkam Dr.s.k.Uththamarayan.HPIM.Page no:30. 
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 Bio chemical analysis shows the presence of calcium, sulphate, chloride, 
ferrous iron, sulphates are present in karpoora silajithu parpam. Chloride is 
involved in the acid base equilibrium fluid balance and osmotic pressure. Ferrous 
iron is associated with effective immune competence of the body.  
 Pharmacological analysis show that this drug has got significant anti- 
spasmodic activity thus relaxing the smooth muscles of the respiratory tract and 
significant Anti- histaminic activity thus reducing the mucus secretion and 
wheezing is effectively controlled. 
 Microbiological analysis shows that this drug is sensitive to streptococcus 
pneumonia and moderate to staphylococcus aureus. 
Scanning electron microscope (SEM) analysis report shows that average size 
of the particle of Karpoora silajithu parpam is 59.2nm. So it is digested instantly.   
Inductively coupled plasma atomic emission spectroscopy (Icp-Aes) analysis 
report shows that minerals Se,Zn,Si,Fe are present in high proportion in Karpoora 
silajithu parpam. 
 Physico-chemical standardisation result is total ash in Karpoorasilajithu 
parpam contain 99.22% of total ash. 
 In the clinical assessment of the 41 cases selected 30 showed good response, 
8 showed fair response and 3 showed poor responses.  
 Bio – statistical analysis shows that the drug is effective in controlling 
Eraippu Erumal. Karpoora silajithu parpam was assessed by ESR,RR and PEFR 
value from the before treatment. Patient showed good prognosis and the drug was 
effective and good response to Eraippu Erumal clinical trials. 
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SUMMARY 
 The Karpoora silajithu parpam was taken to establish its efficacy in 
treating Eraippu Erumal. The dose of Karpoora silajithu parpam is 100mg with 
Luke warm cow milk taken before food. 
 A brief description pertaining to its Botanical aspect, Phyto-chemical 
constituents has been referred. 
A review of the literatures about the drug and its significance in Gunapadam 
aspect since ancient period has been done. 
Updated information from various literatures and internet has been referred 
and documented. 
Biochemical analysis shows the presence of Chloride, Sulphate, Ferrous 
Iron, and Calcium. 
Pharmacological analysis shows that the drug has got significant Anti- 
spasmodic activity and Anti-Histaminic activity.  
Micro- biological analysis shows that this drug is sensitive to Streptococcus 
pneumonia, Moderate to Staphylococcus aureus.   
 From the clinical assessment, it is inferred that Karpoora silajithu 
parpam possesses good efficacy in treatment of Eraippu Erumal and the drug has 
no untowards effects. 
Biostatistical analysis also revealed that this drug has got significant effect in 
treating Eraippu Erumal. 
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CONCLUSION 
From the studies Karpoora silajithu parpam has been concluded to be a 
significant Anti-spasmodic and Anti-histaminic drug and hence effective for 
Eraippu Erumal. 
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IN-PATIENT 
 
P – Present  R – Reduced    A – Absent  W – Whitish  Y   Yellowish 
 
Good Response  :   Significant amelioration of signs & symptoms  Mild +  Moderate ++  Severe +++ 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
1. Name Mugamathu  Age : 60 Sex : M Ward :  PGII I.P.No : 2528 Occupation : Famer  
Date of Admission : 02.08.2012 Date of Discharge : 22.08.2012 No.of Days Treated : 20  
Drug :  Karpoora silasathu parpam 100mg bd a Day With Luck warm cow milk Diagnosis Eraippu Erumal 
Complaints & Duration Investigations Before Treatment Investigations After Treatement 
Cough without expectoration, 
breathlessness tightness of 
chest since 1 ½ Years 
BLOOD  BLOOD  
TC  - 9800cells/cu.mm TC        9600Cells/cu.mm 
DC   P  - 65% L - 29% E- 6% DC   P -  68% L - 29% E - 3% 
ESR ½ hr - 6mm 1 hr - 22mm ESR ½ hr - 5mm 1 hr - 10mm 
Hb  60% Hb  65% 
Diet  
 
Mixed diet  
Bl.Sugar(R) 100 mgs% Bl.Sugar(R) 94    mgs% 
Bl. Urea 27 mgs% Bl. Urea 30    mgs% 
Serum Cholesterol 182 mgs% Serum Cholesterol     189 mgs% 
URINE   URINE   
Albumin  Nil Albumin  Nil 
History 
 
         History of similar episodes 
priviously  
Sugar   Nil Sugar   Nil 
Deposits    1-2 epithelial cells/HPF Deposits    NAD 
PEFR 160 Lits/min PEFR 350 Lits/min 
CHEST X – RAY Normal  
RESPONSE Good, No adverse effect. SPUTUM FOR AFB Negative  
MANTOUX Negative  
Days 1 3 6 9 12 15 18 20 25 35 45 
Cough P P P P R R R A     
Breathlessness         +++ +++ ++ ++ ++ + + A    
Sputum 
Colour W W W W W W W A    
Quantity 5ml 10ml 12ml 15ml 10ml 5ml 2ml A    
Rhonchi  +++ +++ ++ ++ ++ + +    A    
RR  30/min 30/min 28/min 26/min 25/min 24/min 21/min 20/min    
IN-PATIENT 
 
P – Present  R – Reduced    A – Absent  W – Whitish  Y   Yellowish 
 
Good Response  :   Significant amelioration of signs & symptoms  Mild +  Moderate ++  Severe +++ 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
 
2. Name Vembu  konaar Age : 60 Sex : M Ward :  PGII I.P.No : 2487 Occupation : Kola powder vendor. 
Date of Admission : 14.08.2012 Date of Discharge : 07.08.2012 No.of Days Treated : 23  
Drug :  Karpoora silasathu parpam 100mg bd a Day With Luck warm cow milk  Diagnosis Eraippu Erumal 
Complaints & Duration Investigations Before Treatment Investigations After Treatement 
Cough without expectoration, 
difficulty in breathing, tightness 
of chest since 4 years. 
BLOOD  BLOOD  
TC  - 8000cells/cu.mm TC       9200 Cells/cu.mm 
DC   P  - 55% L - 40% E- 5% DC   P -  54% L - 42% E - 4% 
ESR ½ hr - 8mm 1 hr - 16mm ESR ½ hr - 6mm 1 hr - 12mm 
Hb  68% Hb  72 % 
Diet  
 
Mixed diet  
Bl.Sugar(R) 92mgs% Bl.Sugar(R) 87 mgs% 
Bl. Urea 23 mgs% Bl. Urea 32 mgs% 
Serum Cholesterol 189 mgs% Serum Cholesterol 205mgs% 
URINE   URINE   
Albumin  Nil Albumin  Nil 
History 
 
         History of smoking, 
alcoholism present 
Sugar   Nil Sugar   Nil 
Deposits    NAD Deposits    NAD 
140 PEFR 189Lits/min PEFR 270 Lits/min 
CHEST X – RAY Normal  
RESPONSE Good, No adverse effect. SPUTUM FOR AFB Negative  
MANTOUX Negative  
Days 1 3 6 9 12 15 18 21 23 35 45 
Cough P P P P P P R R A   
Breathlessness           ++ ++ + + + + + A A   
Sputum 
Colour W W W W W W A A A   
Quantity 10ml 10ml 15ml 15ml 10ml 5ml 5ml 2ml A   
Rhonchi  ++ ++ ++ + + + + + A   
RR  30/min 30/min 27/min 26/min 20/min 20/min 19/min 19/min 18/min   
IN-PATIENT 
 
P – Present  R – Reduced    A – Absent  W – Whitish  Y   Yellowish 
 
Good Response  :   Significant amelioration of signs & symptoms  Mild +  Moderate ++  Severe +++ 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
3. Name Sankarammaal Age : 57 Sex : F Ward :  PGII I.P.No : 2685 Occupation : Beedi woker 
Date of Admission : 14.08.2012 Date of Discharge : 07.09.2012 No.of Days Treated : 23  
Drug :  Karpoora silasathu parpam 100mg bd a Day With Luck warm cow milk  Diagnosis Eraippu Erumal 
Complaints & Duration Investigations Before Treatment Investigations After Treatement 
Cough without expectoration 
breathlessness, difficulty in 
breathing, wheezing,  tightness 
of chest since 1 year.  
BLOOD  BLOOD  
TC  - 8700cells/cu.mm TC        9200Cells/cu.mm 
DC   P  - 51% L - 34% E- 15% DC   P -  60% L - 39 % E - 1% 
ESR ½ hr - 3mm 1 hr - 7mm ESR ½ hr - 3mm 1 hr - 6 mm 
Hb  9.6 % Hb  11.4 % 
Diet  
 
Mixed diet  
Bl.Sugar(R) 84 mgs% Bl.Sugar(R) 86mgs% 
Bl. Urea 26 mgs% Bl. Urea 36 mgs% 
Serum Cholesterol 122 mgs% Serum Cholesterol 153 mgs% 
URINE   URINE   
Albumin  Nil Albumin  Nil 
History 
 
      No  Family history    
Sugar   Nil Sugar   Nil 
Deposits    NAD Deposits    NAD 
PEFR 200 Lits/min PEFR 320 Lits/min 
CHEST X – RAY Normal  
RESPONSE Good, No adverse effect. SPUTUM FOR AFB Negative  
MANTOUX Negative  
Days 1 3 6 9 12 15 18 21 25 35 45 
Cough P P P R R R R A    
Breathlessness ++  ++ ++ ++ + + + A    
Sputum 
Colour W W W W W W W A    
Quantity 5ml 10ml 12ml 15ml 10ml 5ml 2ml A    
Rhonchi  +++ ++ ++ ++ ++ + + A    
RR  28/min 28/min 26/min 26/min 25/min 25/min 20/min 19/min    
 
IN-PATIENT 
 
P – Present  R – Reduced    A – Absent  W – Whitish  Y   Yellowish 
 
Good Response  :   Significant amelioration of signs & symptoms  Mild +  Moderate ++  Severe +++ 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
4. Name Chandra Age : 60 Sex : F Ward :  PGII I.P.No : 2849 Occupation : Beedi woker  
Date of Admission : 28.08.2012 Date of Discharge : 23.09.2012 No.of Days Treated : 26  
Drug :  Karpoora silasathu parpam 100mg bd a Day With Luck warm cow milk  Diagnosis Eraippu Erumal 
Complaints & Duration Investigations Before Treatment Investigations After Treatement 
Cough without expectoration 
breathlessness, tightness of 
chest since 4 years 
BLOOD  BLOOD  
TC  - 8500cells/cu.mm TC      8900  Cells/cu.mm 
DC   P  - 67% L - 30% E- 3% DC   P -  59% L - 39% E - 2% 
ESR ½ hr - 15mm 1 hr - 32mm ESR ½ hr - 6mm 1 hr - 12mm 
Hb  9.6% Hb  12.0% 
Diet  
 
Mixed diet  
Bl.Sugar(R) 101mgs% Bl.Sugar(R) 82 mgs% 
Bl. Urea 18 mgs% Bl. Urea 20 mgs% 
Serum Cholesterol 122 mgs% Serum Cholesterol 132mgs% 
URINE   URINE   
Albumin  Nil Albumin  Nil 
History 
 
        No Family history  
Sugar   Nil Sugar   Nil 
Deposits    2 to 4 epithelial cells  Deposits    NAD 
PEFR 160Lits/min PEFR 240 Lits/min 
CHEST X – RAY Bronchitis  
RESPONSE Fair, No adverse effect. SPUTUM FOR AFB Negative  
MANTOUX Negative  
Days 1 3 6 9 12 15 18 21 25 35 45 
Cough P P P P P R R A A   
Breathlessness          ++ ++ ++ + + + + + +   
Sputum 
Colour W W W W W W W W A   
Quantity 10ml 10ml  5ml 10ml 8ml 5ml    5ml  2ml A   
Rhonchi  ++ ++ ++ ++ +  + + + +   
RR  25/min 25/min 24/min 24/min 23/min 22/min 22/min 22/min 20/min   
 
IN-PATIENT 
 
P – Present  R – Reduced    A – Absent  W – Whitish  Y   Yellowish 
 
Good Response  :   Significant amelioration of signs & symptoms  Mild +  Moderate ++  Severe +++ 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
5. Name Raasu Age : 60 Sex : M Ward :  PGII I.P.No : 2881 Occupation : Coolie 
Date of Admission : 31.08.2012 Date of Discharge : 26.09.2012 No.of Days Treated : 27  
Drug :  Karpoora silasathu parpam 100mg bd a Day With Luck warm cow milk  Diagnosis Eraippu Erumal 
Complaints & Duration Investigations Before Treatment Investigations After Treatement 
Wheezing, difficulty in breathing,   
Cough present  since 2 years 
BLOOD  BLOOD  
TC  - 9800cells/cu.mm TC        9700Cells/cu.mm 
DC   P  - 68% L - 26% E- 6% DC   P -  69% L - 27% E - 4% 
ESR ½ hr - 7mm 1 hr - 10mm ESR ½ hr - 6mm 1 hr - 10mm 
Hb  74% Hb  75% 
Diet  
 
Mixed diet  
Bl.Sugar(R) 120 mgs% Bl.Sugar(R)     124 mgs% 
Bl. Urea 28mgs% Bl. Urea      26 mgs% 
Serum Cholesterol 160 mgs% Serum Cholesterol 158 mgs% 
URINE   URINE   
Albumin  Nil Albumin  Nil 
History 
 
         History of allergy present  
Sugar   Nil Sugar   Nil 
Deposits    NAD Deposits    NAD 
PEFR 160 Lits/min PEFR 158Lits/min 
CHEST X – RAY Normal  
RESPONSE Fair, No adverse effect. SPUTUM FOR AFB Negative  
MANTOUX Negative  
Days 1 3 6 9 12 15 18 21 25 35 45 
Cough P P P P P R R R A   
Breathlessness +++ ++ ++ ++ + + + A A   
Sputum 
Colour W W W W W W A A A   
Quantity 10ml 15ml  10ml 8ml  5ml 5ml 2ml A A   
Rhonchi  +++ ++ ++ ++ + + + A A   
RR  36/min 36/min 33/min 30/min 26/min 24/min 22min 21/min 20/min   
 
IN-PATIENT 
 
P – Present  R – Reduced    A – Absent  W – Whitish  Y   Yellowish 
 
Good Response  :   Significant amelioration of signs & symptoms  Mild +  Moderate ++  Severe +++ 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
6. Name Selvarajan Age : 58 Sex : M Coolie  PGII I.P.No : 3245 Occupation : Coolie  
Date of Admission : 08.10.2012 Date of Discharge : 24.10.2012 No.of Days Treated : 16  
Drug :  Karpoora silasathu parpam 100mg bd a Day With Luck warm cow milk  Diagnosis Eraippu Erumal 
Complaints & Duration Investigations Before Treatment Investigations After Treatement 
 Difficulty in bresathing, chest 
tightness, sneezing, headache, 
running nose  since 3 years 
BLOOD  BLOOD  
TC  - 8700cells/cu.mm TC   8800     Cells/cu.mm 
DC   P  - 68% L - 27% E- 5% DC   P -  69% L - 29% E - 2% 
ESR ½ hr - 9mm 1 hr - 20mm ESR ½ hr - 4mm 1 hr - 10mm 
Hb  72% Hb  70% 
Diet  
 
Mixed diet  
Bl.Sugar(R) 104mgs% Bl.Sugar(R)  100mgs% 
Bl. Urea 18mgs% Bl. Urea 18  mgs% 
Serum Cholesterol 168 mgs% Serum Cholesterol 160     mgs% 
URINE   URINE   
Albumin  Nil Albumin  Nil 
History 
 
         History of allergy present  
Sugar   Nil Sugar   Nil 
Deposits    NAD Deposits    NAD 
PEFR 100 Lits/min PEFR  290 Lits/min 
CHEST X – RAY Normal  
RESPONSE Good, No adverse effect. SPUTUM FOR AFB Negative  
MANTOUX Negative  
Days 1 3 6 9 12 15 18 21 25 35 45 
Cough P P P R R A      
Breathlessness ++ ++ ++ ++ + A      
Sputum 
Colour W W W W W W      
Quantity 8ml 8ml 10ml    8ml 5ml 2ml      
Rhonchi  ++ ++ ++ ++ + A      
RR  26/min 26/min 24/min 23/min 20/min 18/min      
 
IN-PATIENT 
 
P – Present  R – Reduced    A – Absent  W – Whitish  Y   Yellowish 
 
Good Response  :   Significant amelioration of signs & symptoms  Mild +  Moderate ++  Severe +++ 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
7. Name Samidurai Age : 35 Sex : M Ward :  PGII I.P.No : 3813 Occupation : Coolie 
Date of Admission : 08.11.2012 Date of Discharge : 10.12.2012 No.of Days Treated : 32  
Drug :  Karpoora silasathu parpam 10mg  bd a Day With Luck warm cow milk  Diagnosis Eraippu Erumal 
Complaints & Duration Investigations Before Treatment Investigations After Treatement 
Difficulty in breathing, tightness 
of chest, cough without 
expectoration sleeplessness 
since 2 years. 
BLOOD  BLOOD  
TC  - 9000cells/cu.mm TC   8900     Cells/cu.mm 
DC   P  - 63% L - 23% E- 14% DC   P -  69% L - 29% E - 2% 
ESR ½ hr - 8mm 1 hr - 18mm ESR ½ hr - 4mm 1 hr - 10mm 
Hb  72% Hb  74% 
Diet  
 
Vegetarian   
Bl.Sugar(R) 80mgs% Bl.Sugar(R) 83mgs% 
Bl. Urea 17mgs% Bl. Urea 18 mgs% 
Serum Cholesterol 158mgs% Serum Cholesterol 310  mgs% 
URINE   URINE   
Albumin  Nil Albumin  Nil 
History 
 
        Related family  History 
present 
Sugar   Nil Sugar   Nil 
Deposits    NAD  Deposits    NAD 
PEFR 160Lits/min PEFR 280 Lits/min 
CHEST X – RAY Normal  
RESPONSE Good, No adverse effect. SPUTUM FOR AFB Negative  
MANTOUX Negative  
Days 1 3 6 9 12 15 18 21 25 35 45 
Cough P P P R R R A A A   
Breathlessness          ++ ++ ++ ++ + + A A A   
Sputum 
Colour W W W W W W A A A   
Quantity 5ml 5ml 4ml 4ml 2ml 1ml A A A   
Rhonchi  ++ ++ ++ ++ + + + A A   
RR  27/min 26/min 25/min 23/min 23/min 21/min 20/min 18/mi 18/min   
 
IN-PATIENT 
 
P – Present  R – Reduced    A – Absent  W – Whitish  Y   Yellowish 
 
Good Response  :   Significant amelioration of signs & symptoms  Mild +  Moderate ++  Severe +++ 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
8. Name Mahalingam Age : 60 Sex : M Ward :  PGII I.P.No : 4350 Occupation : Fertilizer company worker 
Date of Admission : 19.12.2012 Date of Discharge : 04.01.2013 No.of Days Treated : 16  
Drug :  Karpoora silasathu parpam  100mg bd a Day With Luck warm cow milk  Diagnosis Eraippu Erumal 
Complaints & Duration Investigations Before Treatment Investigations After Treatement 
Cough without expectoration, 
wheezing,  tightness of chest 
since 5years 
BLOOD  BLOOD  
TC  - 9,300cells/cu.mm TC    9800    Cells/cu.mm 
DC   P  - 70% L - 28% E- 2% DC   P -  68% L - 32% E - 2% 
ESR ½ hr - 14mm 1 hr - 30mm ESR ½ hr - 9mm 1 hr - 15mm 
Hb  71% Hb  70% 
Diet  
 
Mixed diet  
Bl.Sugar(R) 73mgs% Bl.Sugar(R) 70 mgs% 
Bl. Urea 18 mgs% Bl. Urea 18 mgs% 
Serum Cholesterol 173 mgs% Serum Cholesterol 170  mgs% 
URINE   URINE   
Albumin  Nil Albumin  Nil 
History 
 
         History of smoking present 
         History of allergy present 
Sugar   Nil Sugar   Nil 
Deposits    NAD Deposits    NAD 
PEFR 150 Lits/min PEFR 230 Lits/min 
CHEST X – RAY Bronchitis  
RESPONSE Poor, No adverse effect. SPUTUM FOR AFB Negative  
MANTOUX Negative  
Days 1 3 6 9 12 15 18 21 25 35 45 
Cough P P P R R R      
Breathlessness ++ ++ ++ ++ + +      
Sputum 
Colour Y Y Y Y W W      
Quantity 6ml 5ml 5ml  5ml 2ml 2ml       
Rhonchi  +++ +++ +++ ++ ++ ++      
RR  32/min 32/min 30/min 28/min 28/min 22/min      
 
IN-PATIENT 
 
P – Present  R – Reduced    A – Absent  W – Whitish  Y   Yellowish 
 
Good Response  :   Significant amelioration of signs & symptoms  Mild +  Moderate ++  Severe +++ 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
 
9. Name Shanmugammal  Age : 53 Sex : F Ward :  PGII I.P.No : 4463 Occupation : Coolie  
Date of Admission : 20.12.2012 Date of Discharge : 06.01.2013 No.of Days Treated : 17  
Drug :  Karpoora silasathu parpam 100mg bd a Day With Luck warm cow milk  Diagnosis Eraippu Erumal 
Complaints & Duration Investigations Before Treatment Investigations After Treatement 
Cough without expectoration, 
difficulty in breathing tightness 
of chest since 6 months. 
BLOOD  BLOOD  
TC  - 9100cells/cu.mm TC       9200 Cells/cu.mm 
DC   P  - 66% L - 29% E- 5% DC   P -  66% L - 33% E - 1% 
ESR ½ hr - 10mm 1 hr - 20mm ESR ½ hr - 8mm 1 hr - 16mm 
Hb  60% Hb  71% 
Diet  
 
Mixed diet  
Bl.Sugar(R) 94mgs% Bl.Sugar(R) 92 mgs% 
Bl. Urea 24mgs% Bl. Urea 30 mgs% 
Serum Cholesterol 132 mgs% Serum Cholesterol 150 mgs% 
URINE   URINE   
Albumin  Nil Albumin  Nil 
History 
 
         History of allergy present  
Sugar   Nil Sugar   Nil 
Deposits    NAD Deposits    NAD 
PEFR 60 Lits/min PEFR 160 Lits/min 
CHEST X – RAY Normal  
RESPONSE Good, No adverse effect. SPUTUM FOR AFB Negative  
MANTOUX Negative  
Days 1 3 6 9 12 15 18 21 25 35 45 
Cough P P P R R A      
Breathlessness         +++ ++ ++ + + A      
Sputum 
Colour W W W W W W      
Quantity 5ml 10ml 10ml    2ml    2ml A      
Rhonchi  ++ ++ ++ + + A      
RR  29/min 29/min 28/min 28/min 22/min 20/min      
IN-PATIENT 
 
P – Present  R – Reduced    A – Absent  W – Whitish  Y   Yellowish 
 
Good Response  :   Significant amelioration of signs & symptoms  Mild +  Moderate ++  Severe +++ 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
 
 
 
10.Name Senbagam Age : 44 Sex : F Ward :  PGII I.P.No : 4511 Occupation : Chemical company worker 
Date of Admission : 22.12.2011 Date of Discharge : 10.01.2013 No.of Days Treated : 19  
Drug :   Karpoora silasathu parpam 100mg bd a Day With Luck warm cow milk  Diagnosis Eraippu Erumal 
Complaints & Duration Investigations Before Treatment Investigations After Treatement 
Cough without expectoration,  
sneezing difficulty in breathing 
tightness of chest since 9 
months. 
BLOOD  BLOOD  
TC  - 9400cells/cu.mm TC       9800 Cells/cu.mm 
DC   P  - 58% L - 28% E- 4% DC   P -  62% L - 26% E - 2% 
ESR ½ hr - 6mm 1 hr - 12mm ESR ½ hr - 4mm 1 hr - 8mm 
Hb  68% Hb  71% 
Diet  
 
Mixed diet  
Bl.Sugar(R) 70mgs% Bl.Sugar(R) 90 mgs% 
Bl. Urea 15mgs% Bl. Urea 20 mgs% 
Serum Cholesterol 175 mgs% Serum Cholesterol 175 mgs% 
URINE   URINE   
Albumin  Nil Albumin  Nil 
History 
 
         History of allergy present  
Sugar   Nil Sugar   Nil 
Deposits    NAD Deposits    NAD 
PEFR 210 Lits/min PEFR 300 Lits/min 
CHEST X – RAY Normal  
RESPONSE Good, No adverse effect. SPUTUM FOR AFB Negative  
MANTOUX Negative  
Days 1 3 6 9 12 15 18 21 25 35 45 
Cough P P P R R R A      
Breathlessness +++ +++ ++ ++ + + A       
Sputum 
Colour W W W W W W A       
Quantity 8ml 8ml 10ml 8ml 5ml 2ml 1ml      
Rhonchi  ++ ++ ++ ++ + + +      
RR  30/min 30/min 28/min 25/min 25/min 20/min 18/min      
OUT-PATIENTS 
  
A  Absent     R   Reduced     P  Present  
W Whitish    Y  Yellowish     
 
Good Response  : Significant amelioration of signs & symptoms 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
1. Name Krishnammal Age : 56 Sex :  F O.P.No : 45637 No. of Days Treated : 32 From:19.06.2012 To:21.07..2012  
Drug :                        Karpoora silasathu parpam 100mg bd a day with luck warm cow milk Diagnosis : Eraippu erumal   Occupation : Coolie                   mixed diet.  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Cough without 
expectoration, difficulty in 
breathing, tightness of 
chest since 1 year. 
History of similar 
complaints previously. 
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC -              9000 cells / cumm TC  -               9200 Cells/cumm 
DC  P -  60% L- 32% E - 8% DC  P  - 66% L - 32% E - 1% 
Sputum W Sputum A 
ESR ½ hr - 8mm 1 hr - 16mm ESR ½ hr - 2mm 1 hr - 4mm 
Hb        72% Hb      72% 
Bl.Sugar (R) 70      mgs% Bl.Sugar ( R ) 84      mgs% 
Breathlessness 
 
P 
Breathlessness 
 A 
Bl. Urea 15   mgs% Bl. Urea  28  mgs% 
Serum Cholesterol   175mgs% Serum Cholesterol      178 mgs% 
URINE  URINE  
Rhonchi P Rhonchi A 
Albumin Nil  Albumin Nil 
Sugar  Nil  Sugar  Nil  
 
RR 
30/M  
RR 
19/M Deposits   NAD Deposits   NAD 
PEFR      200  lits/min PEFR   340 lits/min  
CHEST X – RAY Normal 
Response  Good, No adverse effects.  SPUTUM FOR AFB Negative. 
MANTOUX Negative. 
 
2. Name Chandrabose  Age: 53 Sex : M O.P.No 48399 No. of Days Treated : 23 From: 28.06.2012 To: 21.07.2012 
Drug: Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis  : Eraippu erumal  Occupation: Teacher     mixed diet.   
Complaints & Duration 
Respiratory System Examination Investigations  
Before Treatment After Treatment Before Treatment After Treatment 
Cough without 
expectoration difficulty in 
breathing, tightness of 
chest since 6 months. 
History of similar 
complaints previously. 
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC  -           8700          cells / cumm TC -          9000                     Cells/cumm  
DC  P  - 60% L - 32% E - 8% DC  P - 68% L - 31% E - 1% 
Sputum Y Sputum A 
ESR ½ hr - 50mm 1 hr - 10mm ESR ½ hr - 4mm 1 hr - 8mm 
Hb       74% Hb 78% 
Bl.Sugar (R)       85 mgs% Bl.Sugar  ( R)      90 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A 
Bl. Urea       24mgs% Bl. Urea       30 mgs% 
Serum Cholesterol   251 mgs% Serum Cholesterol       270 mgs% 
URINE  URINE  
Rhonchi P Rhonchi A 
Albumin Nil  Albumin Nil 
Sugar  Nil  Sugar    Nil  
 
RR 
30/M  
RR 
19/M Deposits   Few pus cells  Deposits   NAD 
PEFR 150lits/min PEFR                280lits/min 
CHEST X – RAY Bronchitis  
Response           Good, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative.  
 
 
OUT-PATIENTS 
  
A  Absent     R   Reduced     P  Present  
W Whitish    Y  Yellowish     
 
Good Response  : Significant amelioration of signs & symptoms 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
3. Name Narayanan Age : 60 Sex :  M O.P.No : 48476 No. of Days Treated : 23 From: 28.06.2012 To: 21.07.2012 
Drug :                        Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis : Eraippu erumal   Occupation : Beedi worker      mixed diet.  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Cough without 
expectoration difficulty in 
breathing since 6 months 
 
No related family history. 
 
  
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC -             8500    cells / cumm TC  -           9400 Cells/cumm 
DC  P -  60% L- 36% E - 4% DC  P  - 65% L - 34% E - 1% 
Sputum W Sputum W 
ESR ½ hr - 8mm 1 hr - 15mm ESR ½ hr - 4mm 1 hr - 8mm 
Hb 68% Hb 72% 
Bl.Sugar (R)       98 mgs% Bl.Sugar ( R )       119 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A  
Bl. Urea      13 mgs% Bl. Urea 35mgs% 
Serum Cholesterol     215 mgs% Serum Cholesterol     230 mgs% 
URINE  URINE  
Rhonchi P Rhonchi A  
Albumin Nil Albumin Nil 
Sugar  Nil Sugar  Nil 
 
RR 
30/M  
RR 
20/M Deposits   NAD Deposits   NAD 
PEFR       210 lits/min PEFR        340 lits/min  
CHEST X – RAY Normal  
Response    Good, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
 
4. Name Sevi  Age: 42 Sex : F O.P.No 50645 No. of Days Treated : 21 From:05.07.2012 To: 26.07.2012 
Drug: Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis  : Eraippu erumal   Occupation: House wife    mixed diet.  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Cough without 
expectoration, difficulty in 
breathing, tightness of 
chest, sleeplessness since 
3 months. 
 
  
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC  -          9100  cells / cumm TC -             9400 Cells/cumm  
DC  P  - 54% L - 38% E - 8% DC  P - 65% L - 34% E - 1% 
Sputum W Sputum A 
ESR ½ hr - 2mm 1 hr - 5mm ESR ½ hr - 4mm 1 hr - 8mm 
Hb 78% Hb 74% 
Bl.Sugar (R)       72 mgs% Bl.Sugar  ( R) 125 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A 
Bl. Urea       97 mgs% Bl. Urea 20 mgs% 
Serum Cholesterol  150mgs% Serum Cholesterol 150 mgs% 
URINE  URINE  
Rhonchi P Rhonchi A 
Albumin Nil Albumin Nil 
Sugar  Nil Sugar    Nil 
 
RR 
29/M  
RR 
18/M Deposits   NAD  Deposits   NAD 
PEFR         160 lits/min PEFR          310 lits/min 
CHEST X – RAY Normal 
Response   Good, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative 
 
 
OUT-PATIENTS 
  
A  Absent     R   Reduced     P  Present  
W Whitish    Y  Yellowish     
 
Good Response  : Significant amelioration of signs & symptoms 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
5. Name Sankara narayanan   Age : 58 Sex :  Fm O.P.No : 54569 No. of Days Treated : 18 From: 19.07.2012 To: 07.08.2012  
Drug :                        Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis : Eraippu erumal   Occupation : Coolie          mixed diet.  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Difficulty in breathing, 
tightness of chest  since 6 
months. 
  
 
Cough 
 
P 
 
Cough 
 
 
R 
BLOOD BLOOD 
TC -         9900 cells / cumm TC  -           9600 Cells/cumm 
DC  P -  65% L- 30% E - 5% DC  P  - 64% L - 32% E - 4% 
Sputum W Sputum W 
ESR ½ hr - 3mm 1 hr - 7mm ESR ½ hr - 2mm 1 hr - 4mm 
Hb 72% Hb 78% 
Bl.Sugar (R)       87mgs% Bl.Sugar ( R ) 78 mgs% 
Breathlessness 
 
P 
Breathlessness 
 R 
Bl. Urea 16 mgs% Bl. Urea 21 mgs% 
Serum Cholesterol 200 mgs% Serum Cholesterol 180 mgs% 
URINE  URINE  
Rhonchi P Rhonchi A 
Albumin Nil Albumin Nil 
Sugar  Nil Sugar  Nil 
 
RR 
28/M  
RR 
22/M Deposits   Occ pus cells Deposits   NAD 
PEFR    210lits/min PEFR     300 lits/min  
CHEST X – RAY Normal  
Response       Fair, No adverse effects.  SPUTUM FOR AFB Negative 
MANTOUX negative 
 
6. Name Ganapatthy Age: 60 Sex : M O.P.No 58633 No. of Days Treated : 21 From:02.08.2012  To: 23.08.2012 
Drug: Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis  : Eraippu erumal   Occupation: Coolie     mixed diet.   
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Cough sneezing, allergic 
thiritis , breathlessness, 
tightness of chest since 5 
years 
History of allergy present 
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC  -           9900 cells / cumm TC -              9800 Cells/cumm  
DC  P  - 65% L - 32% E - 3% DC  P - 64% L - 35% E - 1% 
Sputum W Sputum A 
ESR ½ hr - 10mm 1 hr - 15mm ESR ½ hr - 5mm 1 hr - 10mm 
Hb 74% Hb 77% 
Bl.Sugar (R) 87 mgs% Bl.Sugar  ( R)       85 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A 
Bl. Urea       14 mgs% Bl. Urea      29 mgs% 
Serum Cholesterol 270 mgs% Serum Cholesterol 275 mgs% 
URINE  URINE  
Rhonchi P Rhonchi A 
Albumin Nil Albumin Nil 
Sugar  Nil Sugar    Nil 
 
RR 
29/M  
RR 
20/M Deposits   NAD  Deposits   NAD 
PEFR       100 lits/min PEFR     280  lits/min 
CHEST X – RAY Normal   
Response   Good, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative    
  
 
OUT-PATIENTS 
  
A  Absent     R   Reduced     P  Present  
W Whitish    Y  Yellowish     
 
Good Response  : Significant amelioration of signs & symptoms 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
7. Name Pushpa rani  Age : 53 Sex :  F O.P.No : 58626 No. of Days Treated : 21 From: 02.08.2012 To: 23.08.2012 
Drug :                        Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis : Eraippu erumal   Occupation : Beedi worker    mixed diet.  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Difficulty in breathing, 
Cough without 
expectoration, 
breathlessness, tightness 
of chest, sleeplessness 
since1 ½ years. 
  
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC -          9800 cells / cumm TC  -             9900    Cells/cumm 
DC  P -  60% L- 38% E - 2% DC  P  - 58% L - 4% E - 1% 
Sputum W Sputum A 
ESR ½ hr - 3mm 1 hr - 6mm ESR ½ hr - 2mm 1 hr - 4mm 
Hb 68% Hb 70% 
Bl.Sugar (R) 118 mgs% Bl.Sugar ( R ) 115 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A 
Bl. Urea  16 mgs% Bl. Urea 20 mgs% 
Serum Cholesterol  170 mgs% Serum Cholesterol    175 mgs% 
URINE  URINE  
Rhonchi P Rhonchi A 
Albumin Nil Albumin Nil 
Sugar  Nil Sugar  Nil 
 
RR 
30/M  
RR 
19/M Deposits   NAD Deposits   NAD 
PEFR 240  lits/min PEFR     340 lits/min  
CHEST X – RAY Normal  
Response  Good, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
 
8. Name Subramanian  Age: 31 Sex : M O.P.No 58989 No. of Days Treated : 20 From: 03.08.2012 To: 23.08.2012 
Drug: Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis  : Eraippu erumal   Occupation: Driver      mixed diet.  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Difficulty in breathing 
Cough without 
expectoration, since 2 
years. 
Related family history  
 
Cough 
 
P 
 
Cough 
 
 
R  
BLOOD BLOOD 
TC  -           9700 cells / cumm TC - 9900 Cells/cumm  
DC  P  - 62% L - 34% E - 4% DC  P - 63% L - 35% E - 4% 
Sputum W Sputum W  
ESR ½ hr - 5mm 1 hr - 11mm ESR ½ hr - 4mm 1 hr - 10mm 
Hb 76% Hb 74% 
Bl.Sugar (R)       85mgs% Bl.Sugar  ( R)       90 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A  
Bl. Urea       19mgs% Bl. Urea       20 mgs% 
Serum Cholesterol  182 mgs% Serum Cholesterol      200 mgs% 
URINE  URINE   
Rhonchi P Rhonchi R 
Albumin Nil Albumin Nil 
Sugar  Nil Sugar    Nil 
 
RR 
28/M  
RR 
19/M Deposits   NAD  Deposits   NAD 
PEFR  60  lits/min PEFR           290 lits/min 
CHEST X – RAY Bronchitis  
Response     Fair, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
 
 
OUT-PATIENTS 
  
A  Absent     R   Reduced     P  Present  
W Whitish    Y  Yellowish     
 
Good Response  : Significant amelioration of signs & symptoms 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
9. Name Mathiarasan  Age : 35 Sex :  M O.P.No : 61270 No. of Days Treated : 23 From:10.08.2012  To: 02.09.2012 
Drug :                        Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis : Eraippu erumal   Occupation : Driver       mixed diet.  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Difficulty in breathing, 
Cough without 
expectoration, tightness of 
chest since 1 year. 
 
History of similar 
complaints previously 
 
Cough 
 
P 
 
Cough 
 
 
R 
BLOOD BLOOD 
TC -          9300  cells / cumm TC  -        9400   Cells/cumm 
DC  P -  65% L- 30% E - 5% DC  P  - 65% L - 34% E - 1% 
Sputum W Sputum A 
ESR ½ hr - 6mm 1 hr - 12mm ESR ½ hr - 2mm 1 hr - 5mm 
Hb 73% Hb 80% 
Bl.Sugar (R)       90 mgs% Bl.Sugar ( R ) 100 mgs% 
Breathlessness 
 
P 
Breathlessness 
 R 
Bl. Urea      15 mgs% Bl. Urea 20  mgs% 
Serum Cholesterol  213  mgs% Serum Cholesterol     320 mgs% 
URINE  URINE  
Rhonchi P Rhonchi A  
Albumin Nil Albumin Nil 
Sugar  Nil Sugar  Nil 
 
RR 
25/M  
RR 
20/M Deposits   NAD Deposits   NAD 
PEFR        90 lits/min PEFR     350 lits/min  
CHEST X – RAY Normal  
Response          Good, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
 
10. Name Senthilkumar Age: 30 Sex : M O.P.No 61274 No. of Days Treated : 23 From: 10.08.2012 To: 02.09.2012 
Drug: Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis  : Eraippu erumal   Occupation: Coolie. mixed diet.  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Difficulty in breathing, 
Cough without 
expectoration, headache 
since 6 months. 
 
 
Cough 
 
P 
 
Cough 
 
 
R  
BLOOD BLOOD 
TC  -          9000  cells / cumm TC -        9400   Cells/cumm  
DC  P  - 69% L - 30% E - 5% DC  P - 68% L - 30% E - 2% 
Sputum W Sputum W  
ESR ½ hr - 8mm 1 hr - 15mm ESR ½ hr - 15mm 1 hr - 18mm 
Hb 70% Hb 72% 
Bl.Sugar (R) 84 mgs% Bl.Sugar  ( R) 90 mgs% 
Breathlessness 
 
P 
Breathlessness 
 R  
Bl. Urea      20  mgs% Bl. Urea      20 mgs% 
Serum Cholesterol 148mgs% Serum Cholesterol     205mgs% 
URINE  URINE  
Rhonchi P Rhonchi  R  
Albumin Nil Albumin Nil 
Sugar  Nil Sugar    Nil 
 
RR 
24/M  
RR 
18/M Deposits   Few  epithelial cells  Deposits   NAD 
PEFR      120 lits/min PEFR             210 lits/min 
CHEST X – RAY Ch. Bronchitis  
Response Poor, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX negative 
 
 
OUT-PATIENTS 
  
A  Absent     R   Reduced     P  Present  
W Whitish    Y  Yellowish     
 
Good Response  : Significant amelioration of signs & symptoms 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
11.Name Selvi Age : 38 Sex :  F O.P.No : 66129 No. of Days Treated : 20 From: 27.08.2012 To: 16.09.2012 
Drug :                        Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis : Eraippu erumal   Occupation : House wife        mixed diet.  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Cough expectoration 
tightness of chest,  difficult 
in breathing since 6months  
 
Related family present   
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC -           9000 cells / cumm TC  -           8600  Cells/cumm 
DC  P -  42% L- 50% E - 8% DC  P  - 65% L - 33% E - 2% 
Sputum W Sputum W  
ESR ½ hr - 2mm 1 hr - 5mm ESR ½ hr - 2mm 1 hr - 6mm 
Hb 68% Hb 71% 
Bl.Sugar (R)       69mgs% Bl.Sugar ( R ) 83 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A 
Bl. Urea 14 mgs% Bl. Urea     25  mgs% 
Serum Cholesterol    140 mgs% Serum Cholesterol     158  mgs% 
URINE  URINE  
Rhonchi P Rhonchi A 
Albumin Nil Albumin Nil 
Sugar  Nil Sugar  Nil 
 
RR 
24/M  
RR 
19/M Deposits   1 to 2 epithelial cells  Deposits   NAD 
PEFR       180 lits/min PEFR      300 lits/min  
CHEST X – RAY Normal  
Response Fair, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX negative 
 
12. Name Sundaram   Age: 60 Sex : M O.P.No 68547 No. of Days Treated : 21 From:04.09.2012  To: 25.09.2012 
Drug: Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis  : Eraippu erumal   Occupation: Coolie                  mixed diet.      
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Difficulty Cough without  
expectoration tightness of 
chest, breathing since 15 
years 
History of smoking  
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC  -       9300 cells / cumm TC -             9400 Cells/cumm  
DC  P  - 66% L - 30% E - 4% DC  P - 64% L - 36% E - 4% 
Sputum W Sputum A 
ESR ½ hr - 15mm 1 hr - 30mm ESR ½ hr - 14mm 1 hr - 25mm 
Hb 78% Hb 78% 
Bl.Sugar (R)       80mgs% Bl.Sugar  ( R) 78mgs% 
Breathlessness 
 
P 
Breathlessness 
 R 
Bl. Urea      22  mgs% Bl. Urea 21 mgs% 
Serum Cholesterol  186 mgs% Serum Cholesterol     190 mgs% 
URINE  URINE  
Rhonchi P Rhonchi R 
Albumin Nil Albumin Nil 
Sugar  Nil Sugar    Nil 
 
RR 
29/M  
RR 
19/M Deposits   NAD  Deposits   NAD 
PEFR        70 lits/min PEFR            140 lits/min 
CHEST X – RAY Normal  
Response           Fair, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX negative 
 
 
OUT-PATIENTS 
  
A  Absent     R   Reduced     P  Present  
W Whitish    Y  Yellowish     
 
Good Response  : Significant amelioration of signs & symptoms 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
13. Name Pappammal Age : 58 Sex :  F O.P.No : 68955 No. of Days Treated : 20 From: 05.09.2012 To: 25.09.2012 
Drug :                        Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis : Eraippu erumal   Occupation : House wife                mixed diet.  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Difficulty in breathing 
Cough without 
expectoration, tightness of 
chest since 2 years 
  
 
Cough 
 
P 
 
Cough 
 
 
R 
BLOOD BLOOD 
TC -     8700          cells / cumm TC  -         8800             Cells/cumm 
DC  P -  58% L- 37% E - 5% DC  P  - 63% L - 35% E - 2% 
Sputum W Sputum A 
ESR ½ hr - 6mm 1 hr - 13mm ESR ½ hr - 3mm 1 hr - 6mm 
Hb 74% Hb 80% 
Bl.Sugar (R)     110 mgs% Bl.Sugar ( R ) 90 mgs% 
Breathlessness 
 
 P 
Breathlessness 
  A 
Bl. Urea     17 mgs% Bl. Urea 18 mgs% 
Serum Cholesterol 254 mgs% Serum Cholesterol      200 mgs% 
URINE  URINE  
Rhonchi  P Rhonchi  A 
Albumin Nil Albumin Nil 
Sugar  Nil Sugar  Nil 
 
RR 
29/M  
RR 
21/M Deposits   2-3 pus cells Deposits   NAD 
PEFR 170   lits/min PEFR     350lits/min  
CHEST X – RAY Normal  
Response Good, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
 
 
14. Name Murugan Age: 45 Sex : M O.P.No 76101 No. of Days Treated : 22 From: 26.09.2012 To: 18.10.2012 
Drug: Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis  : Eraippu erumal   Occupation: Beedi worker     mixed diet. 
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Cough tightness of chest, 
headache difficulty in   
breathing. Since 2 years 
  
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC  -             8700   cells / cumm TC -              9100  Cells/cumm  
DC  P  - 58% L - 37% E - 5% DC  P - 60% L - 36% E - 4% 
Sputum W Sputum A 
ESR ½ hr - 6mm 1 hr - 13mm ESR ½ hr - 2mm 1 hr - 6mm 
Hb 80% Hb 78% 
Bl.Sugar (R) 74 mgs% Bl.Sugar  ( R) 97 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A 
Bl. Urea      11mgs% Bl. Urea 18 mgs% 
Serum Cholesterol 254mgs% Serum Cholesterol     256 mgs% 
URINE  URINE  
Rhonchi P Rhonchi A 
Albumin Nil Albumin Nil 
Sugar  Nil Sugar    Nil  
 
RR 
28/M  
RR 
21/M Deposits   2 to 3  pus cells  Deposits   NAD 
PEFR       70 lits/min PEFR               290 lits/min 
CHEST X – RAY Normal 
Response         Good, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
OUT-PATIENTS 
  
A  Absent     R   Reduced     P  Present  
W Whitish    Y  Yellowish     
 
Good Response  : Significant amelioration of signs & symptoms 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
 
 
15. Name Velmani Age : 56 Sex :  F O.P.No : 76816 No. of Days Treated : 20 From: 28.09.2012 To: 18.10.2012 
Drug :                        Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis : Eraippu erumal   Occupation : Beedi worker    mixed diet.  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Difficulty in breathing,  
tightness of chest, cough 
since 3 years 
 
History of allergy present. 
 
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC -          9100 cells / cumm TC  -          9800 Cells/cumm 
DC  P -  58% L- 38% E - 8% DC  P  - 64% L - 34% E - 2% 
Sputum W Sputum A 
ESR ½ hr - 1mm 1 hr - 3mm ESR ½ hr - 2mm 1 hr - 8 mm 
Hb 78% Hb 74% 
Bl.Sugar (R) 97mgs% Bl.Sugar ( R ) 125 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A 
Bl. Urea     14mgs% Bl. Urea     20  mgs% 
Serum Cholesterol  150 mgs% Serum Cholesterol      150 mgs% 
URINE  URINE  
Rhonchi P Rhonchi A 
Albumin Nil  Albumin Nil 
Sugar  Nil  Sugar  Nil 
 
RR 
28/M  
RR 
20/M Deposits   NAD Deposits   NAD 
PEFR     150 lits/min PEFR      380 lits/min  
CHEST X – RAY Bronchitis  
Response        Good, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
 
16. Name Ramkumar  Age: 30 Sex : M O.P.No 76815 No. of Days Treated : 20 From: 28.09.2012 To:18.09.2012 
Drug: Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis  : Eraippu erumal   Occupation: Business – Leather   mixed diet.  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Difficulty in breathing 
Cough without 
expectoration, tightness of 
chest slleplessness since 
1 year  
   
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC  -      7500  cells / cumm TC -            8200 Cells/cumm  
DC  P  - 54% L - 42% E - 4% DC  P - 55% L - 44% E - 1% 
Sputum W Sputum W 
ESR ½ hr - 1mm 1 hr - 3mm ESR ½ hr - 1mm 1 hr - 3mm 
Hb 78% Hb 76% 
Bl.Sugar (R) 70 mgs% Bl.Sugar  ( R) 76 mgs% 
Breathlessness 
 
P 
Breathlessness 
 R 
Bl. Urea      21 mgs% Bl. Urea      26 mgs% 
Serum Cholesterol  123 mgs% Serum Cholesterol     120 mgs% 
URINE  URINE  
Rhonchi P Rhonchi R 
Albumin Nil Albumin Nil 
Sugar  Nil Sugar    Nil 
 
RR 
26/M  
RR 
18/M Deposits   1-2 puscells /HPF Deposits   NAD 
PEFR        200 lits/min PEFR         360  lits/min 
CHEST X – RAY Normal 
Response Good, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
OUT-PATIENTS 
  
A  Absent     R   Reduced     P  Present  
W Whitish    Y  Yellowish     
 
Good Response  : Significant amelioration of signs & symptoms 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
 
 
17. Name Pathrakaali Age : 60 Sex :  F O.P.No : 78864 No. of Days Treated : 25 From:04.10.2012 To: 29.10.2012 
Drug :                        Karpoora silasathu parpam 100mg bd a day with luck warm cow milk Diagnosis : Eraippu erumal   Occupation : Beedi worker    mixed diet.  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Cough without 
expectoration, tightness of 
chest, headache  since 4 
years 
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC -            8500 cells / cumm TC  -         9200 Cells/cumm 
DC  P -  61% L- 30% E - 9% DC  P  - 66% L - 31% E - 5% 
Sputum W Sputum A 
ESR ½ hr - 3mm 1 hr - 7mm ESR ½ hr - 2mm 1 hr - 6mm 
Hb 78% Hb 79% 
Bl.Sugar (R)       80 mgs% Bl.Sugar ( R ) 78 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A 
Bl. Urea    21 mgs% Bl. Urea 22 mgs% 
Serum Cholesterol 110 mgs% Serum Cholesterol     134 mgs% 
URINE  URINE  
Rhonchi P Rhonchi A 
Albumin Nil  Albumin Nil 
Sugar  Nil Sugar  Nil 
 
RR 
27/M  
RR 
18/M Deposits   1 to 2 epithelial cells  Deposits   NAD 
PEFR  120 lits/min PEFR       330 lits/min  
CHEST X – RAY Normal  
Response          Good , No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
 
18. Name Selvaraj Age: 60 Sex : M O.P.No 79059 No. of Days Treated : 19 From: 05.10.2012 To:24.10.2012 
Drug: Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis  : Eraippu erumal   Occupation: Beedi worker    mixed diet.  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Difficulty in breathing, 
Cough with scanty sputum, 
headache tightness  since 
4 years. 
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC  -         10,200 cells / cumm TC -           10,000    Cells/cumm  
DC  P  - 50% L - 36% E - 14% DC  P - 60% L - 35% E - 5% 
Sputum W Sputum A 
ESR ½ hr - 5mm 1 hr - 12mm ESR ½ hr - 2mm 1 hr - 6mm 
Hb 76% Hb 78% 
Bl.Sugar (R)       86mgs% Bl.Sugar  ( R)      86mgs% 
Breathlessness 
 
P 
Breathlessness 
 A 
Bl. Urea 24 mgs% Bl. Urea      20 mgs% 
Serum Cholesterol 182  mgs% Serum Cholesterol    176 mgs% 
URINE  URINE  
Rhonchi P Rhonchi A 
Albumin Nil Albumin Nil 
Sugar  Nil Sugar    Nil 
 
RR 
28/M  
RR 
19/M Deposits   Few epithelial  cells seen  Deposits   NAD 
PEFR       110 lits/min PEFR         360  lits/min 
CHEST X – RAY Normal   
Response           Good, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
OUT-PATIENTS 
  
A  Absent     R   Reduced     P  Present  
W Whitish    Y  Yellowish     
 
Good Response  : Significant amelioration of signs & symptoms 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
 
 
19. Name Kannan Age : 41 Sex :  M O.P.No : 80344 No. of Days Treated : 26 From: 09.10.2012  To: 05.11.2012 
Drug :                        Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis : Eraippu erumal   Occupation : Beedi worker        mixed diet.  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Difficulty in breathing., 
chest tightness, Cough 
without expectoration,  
since  2 year 
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC  -          8700    Cells / cumm TC  -        9600    Cells/cumm 
DC  P -  55% L- 40% E - 5% DC  P- 65% L - 33% E - 2% 
Sputum W Sputum A 
ESR ½ hr - 3mm 1 hr - 7mm ESR ½ hr - 1mm 1 hr - 2mm 
Hb 72% Hb 72% 
Bl.Sugar (R) 87 mgs% Bl.Sugar ( R )       82 mgs% 
Breathlessness 
 
P 
Breathlessness 
 R 
Bl. Urea     16 mgs% Bl. Urea      20 mgs% 
Serum Cholesterol   200 mgs% Serum Cholesterol     161 mgs% 
URINE  URINE  
Rhonchi P Rhonchi R 
Albumin Nil Albumin Nil 
Sugar  Nil Sugar  Nil 
 
RR 
27M  
RR 
19/M Deposits   Occ pus cells  Deposits   NAD 
PEFR 130 lits/min PEFR     320lits/min  
CHEST X – RAY Normal  
Response           Good, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
 
20. Name Cinnathai  Age: 43 Sex : F O.P.No 80887 No. of Days Treated : 25 From: 11.10.2012 To:  05.11.2012 
Drug: Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis  : Eraippu erumal   Occupation: Sweeper   
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Difficulty in breathing, 
Cough without 
expectoration, tightness of 
chest since. 6 months. 
 
History of allergy present 
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC -         79300  cells / cumm TC -          9800  Cells/cumm  
DC  P  - 55% L - 40% E - 5% DC  P - 65% L - 37% E - 1% 
Sputum W Sputum A 
ESR ½ hr - 3mm 1 hr - 7mm ESR ½ hr - 3mm 1 hr - 6mm 
Hb 72% Hb 76% 
Bl.Sugar (R) 87 mgs% Bl.Sugar  ( R)  95 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A 
Bl. Urea 16mgs% Bl. Urea 24mgs% 
Serum Cholesterol 200mgs% Serum Cholesterol      190mgs% 
URINE  URINE  
Rhonchi P Rhonchi A 
Albumin Nil Albumin Nil  
Sugar  Nil Sugar    Nil  
 
RR 
26/M  
RR 
 
19/M 
Deposits   Occ pus cells  Deposits   NAD 
PEFR 150  lits/min PEFR 370 lits/min 
CHEST X – RAY Bronchitis 
Response         Good, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
OUT-PATIENTS 
  
A  Absent     R   Reduced     P  Present  
W Whitish    Y  Yellowish     
 
Good Response  : Significant amelioration of signs & symptoms 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
 
 
21. Name Rakkayee Age : 40 Sex :  F O.P.No : 81459 No. of Days Treated : 24 From: 12.10.2012 To: 05.10.2012 
Drug :                        Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis : Eraippu erumal   Occupation : Beedi  worker             mixed diet  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Cough with scanty sputum 
tightness of chest, difficulty 
in breathing, sneezing. 
since 1 year 
  
Related Family history 
present  
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC -          9000 cells / cumm TC  -         9800  Cells/cumm 
DC  P -  69% L- 28% E - 3% DC  P  - 63% L - 35% E - 2% 
Sputum W Sputum A 
ESR ½ hr - 20mm 1 hr - 45mm ESR ½ hr - 15mm 1 hr - 30mm 
Hb 68% Hb 74% 
Bl.Sugar (R) 80 mgs% Bl.Sugar ( R )      90 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A 
Bl. Urea 21 mgs% Bl. Urea      20 mgs% 
Serum Cholesterol   142 mgs% Serum Cholesterol     200  mgs% 
URINE  URINE  
Rhonchi P Rhonchi A 
Albumin NIL Albumin Nil 
Sugar  NIL Sugar  Nil 
 
RR 
24/M  
RR 
19/M Deposits   NAD Deposits   NAD 
PEFR 80 lits/min PEFR     140 lits/min  
CHEST X – RAY Normal 
Response          Fair, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
 
22. Name Muthulakshmi Age: 54 Sex : F O.P.No 85075 No. of Days Treated : 20 From: 25.10.2012 To: 14.11.2012 
Drug: Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis  : Eraippu erumal   Occupation: House wife         mixed diet  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Difficulty in breathing, 
cough without 
expectoration, sneezing, 
tightness of chest  since  3 
years 
  
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC  -            7900   cells / cumm TC -          8300 Cells/cumm  
DC  P  - 56% L - 39% E - 5% DC  P - 61% L - 36% E - 3% 
Sputum W Sputum A 
ESR ½ hr - 4mm 1 hr - 8mm ESR ½ hr - 3mm 1 hr - 6mm 
Hb 64% Hb 78% 
Bl.Sugar (R)       80mgs% Bl.Sugar  ( R)      92 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A 
Bl. Urea     24 mgs% Bl. Urea     28 mgs% 
Serum Cholesterol 180 mgs% Serum Cholesterol     196  mgs% 
URINE  URINE  
Rhonchi P Rhonchi A 
Albumin Nil Albumin Nil 
Sugar  Nil Sugar    Nil 
 
RR 
22/M  
RR 
17/M Deposits   NAD Deposits   NAD 
PEFR 90  lits/min PEFR        260 lits/min 
CHEST X – RAY Normal  
Response          Good , No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX negative 
OUT-PATIENTS 
  
A  Absent     R   Reduced     P  Present  
W Whitish    Y  Yellowish     
 
Good Response  : Significant amelioration of signs & symptoms 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
 
 
23. Name Ramalingam   Age : 57 Sex :  M O.P.No : 87017 No. of Days Treated : 24 From:01.11.2012  To: 24.11.2012 
Drug :                        Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis : Eraippu erumal   Occupation : Shop worker            mixed diet  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Difficulty in breathing, 
Cough without 
expectoration, tightness of 
chest and sneezing since 
4 years 
History of smoking present  
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC -          9000 cells / cumm TC  -         9200 Cells/cumm 
DC  P -  55% L- 38% E - 7% DC  P  - 63% L - 35% E - 2% 
Sputum W Sputum A 
ESR ½ hr - 5mm 1 hr - 10mm ESR ½ hr - 4mm 1 hr - 8mm 
Hb 78% Hb 78% 
Bl.Sugar (R) 110  mgs% Bl.Sugar ( R ) 112 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A 
Bl. Urea    22 mgs% Bl. Urea     21 mgs% 
Serum Cholesterol  150   mgs% Serum Cholesterol      149mgs% 
URINE  URINE  
Rhonchi P Rhonchi A 
Albumin Nil Albumin Nil 
Sugar  Nil Sugar  Nil 
 
RR 
27/M  
RR 
17/M Deposits   NAD Deposits   NAD 
PEFR     150 lits/min PEFR    360 lits/min  
CHEST X – RAY Normal   
Response           Good, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
 
24. Name Chellapponnu Age: 56 Sex : F O.P.No 87024 No. of Days Treated : 24 From: 01.11.2012 To:24.11.2012  
Drug: Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis  : Eraippu erumal   Occupation: House wife              mixed diet 
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Cough without 
expectoration, 
breathlessness, sneezing, 
tightness of chest since 1 
year 
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC  -        11,500  cells / cumm TC -             11,200   Cells/cumm  
DC  P  - 68% L - 26% E - 6% DC  P - 63% L - 35% E - 2% 
Sputum W Sputum A 
ESR ½ hr - 7mm 1 hr - 14mm ESR ½ hr - 4mm 1 hr - 8mm 
Hb 78% Hb 70% 
Bl.Sugar (R)    80 mgs% Bl.Sugar  ( R)     78 mgs% 
Breathlessness 
 
P 
Breathlessness 
 R 
Bl. Urea     18mgs% Bl. Urea   19mgs% 
Serum Cholesterol  148 mgs% Serum Cholesterol     148mgs% 
URINE  URINE  
Rhonchi P Rhonchi R 
Albumin Nil Albumin Nil 
Sugar  Nil Sugar    Nil 
 
RR 
27/M  
RR 
17/M Deposits   NAD  Deposits   NAD 
PEFR       80 lits/min PEFR          310 lits/min 
CHEST X – RAY Normal  
Response           Good, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX  negative 
OUT-PATIENTS 
  
A  Absent     R   Reduced     P  Present  
W Whitish    Y  Yellowish     
 
Good Response  : Significant amelioration of signs & symptoms 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
 
 
25. Name Ragumath Age : 26 Sex :  F O.P.No : 87865 No. of Days Treated : 21 From: 03.11.2012 To: 24.11.2012 
Drug :                        Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis : Eraippu erumal   Occupation : House wife         mixed diet  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Cough with expectoration 
tightness of chest during 
cough difficulty in breathin, 
wheezing since 2 years 
 
Cough 
 
P 
 
Cough 
 
 
R 
BLOOD BLOOD 
TC -   8900 cells / cumm TC  -           9000             Cells/cumm 
DC  P -  60% L- 28% E - 12% DC  P  - 61% L - 31% E - 8% 
Sputum W Sputum A 
ESR ½ hr - 2mm 1 hr - 10mm ESR ½ hr - 2mm 1 hr - 7mm 
Hb 76% Hb 78% 
Bl.Sugar (R) 60 mgs% Bl.Sugar ( R )   64mgs% 
Breathlessness 
 
P 
Breathlessness 
 R 
Bl. Urea     31 mgs% Bl. Urea      28 mgs% 
Serum Cholesterol 151 mgs% Serum Cholesterol 159mgs% 
URINE  URINE  
Rhonchi P Rhonchi R 
Albumin Nil Albumin Nil 
Sugar  Nil Sugar  Nil 
 
RR 
35/M  
RR 
24/M Deposits   NAD Deposits   NAD 
PEFR 180 lits/min PEFR       350 lits/min  
CHEST X – RAY Normal 
Response          Poor, No adverse effects.  SPUTUM FOR AFB Negaitve  
MANTOUX Negative  
 
26. Name Madaththi  Age: 30 Sex : F O.P.No 89015 No. of Days Treated : 25 From: 06.11.2012 To: 01.12.2012  
Drug: Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis  : Eraippu erumal   Occupation: House wife         mixed diet  
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Cough without 
expectoration, 
breathlessness, tightness 
of chest since2years 
  
Related family history 
present   
 
Cough 
 
P 
 
Cough 
 
 
A  
BLOOD BLOOD 
TC  -        9300          cells / cumm TC -        9400                     Cells/cumm  
DC  P  - 66% L - 30% E - 4% DC  P - 64% L - 33% E - 3% 
Sputum W Sputum A 
ESR ½ hr - 10mm 1 hr - 15mm ESR ½ hr - 5mm 1 hr - 10mm 
Hb 74% Hb 78% 
Bl.Sugar (R) 60 mgs% Bl.Sugar  ( R)      78 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A  
Bl. Urea   27 mgs% Bl. Urea      21 mgs% 
Serum Cholesterol 125  mgs% Serum Cholesterol 140 mgs% 
URINE  URINE  
Rhonchi P Rhonchi A  
Albumin Nil Albumin Nil 
Sugar  Nil Sugar    Nil 
 
RR 
25/M  
RR 
20/M Deposits   1-3 epithelial cells /HPF Deposits   NAD 
PEFR 60   lits/min PEFR 260   lits/min 
CHEST X – RAY Normal  
Response Good , No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
OUT-PATIENTS 
  
A  Absent     R   Reduced     P  Present  
W Whitish    Y  Yellowish     
 
Good Response  : Significant amelioration of signs & symptoms 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
 
 
27. Name Kalavathi  Age : 40 Sex :  F O.P.No : 91031 No. of Days Treated : 26 From: 10.11.2012 To: 06.12.2012 
Drug :                        Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis : Eraippu erumal   Occupation : Business       Veg diet 
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Cough without 
expectoration difficulty in 
breathing tightness of 
chest since 4years  
No family history present 
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC -             9000          cells / cumm TC  -      8700             Cells/cumm 
DC  P -  48% L- 48% E - 4% DC  P  - 60% L - 38% E - 2% 
Sputum W Sputum A 
ESR ½ hr - 2mm 1 hr - 4mm ESR ½ hr - 1mm 1 hr - 2mm 
Hb 80% Hb 76% 
Bl.Sugar (R)      78 mgs% Bl.Sugar ( R )      98mgs% 
Breathlessness 
 
P 
Breathlessness 
 A 
Bl. Urea 14 mgs% Bl. Urea      20 mgs% 
Serum Cholesterol 151  mgs% Serum Cholesterol      160mgs% 
URINE  URINE  
Rhonchi P Rhonchi A 
Albumin NIL Albumin Nil 
Sugar  NIL Sugar  Nil 
 
RR 
28/M  
RR 
19/M Deposits   NAD  Deposits   NAD 
PEFR     190 lits/min PEFR      330 lits/min  
CHEST X – RAY Bronchitis 
Response          Good , No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
 
28. Name Ramesh  Age: 28 Sex : M O.P.No 91032 No. of Days Treated : 24 From: 10.11.2012 To: 04.12.2012 
Drug: Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis  : Eraippu erumal   Occupation: Coolie        Mixed diet 
Complaints & Duration 
Respiratory System Examination Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
 Difficulty in breathing , 
wheezing, cough without 
expectoration, sneezing, 
headache since 2 years. 
   
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC  -        9000          cells / cumm TC -       9500                     Cells/cumm  
DC  P  - 54% L - 39% E - 7% DC  P - 64% L - 34% E - 2% 
Sputum W Sputum A 
ESR ½ hr - 6mm 1 hr - 12mm ESR ½ hr - 3mm 1 hr - 8mm 
Hb 76% Hb 68% 
Bl.Sugar (R) 69 mgs% Bl.Sugar  ( R) 74 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A 
Bl. Urea      30 mgs% Bl. Urea      28 mgs% 
Serum Cholesterol  109 mgs% Serum Cholesterol 125 mgs% 
URINE  URINE  
Rhonchi P Rhonchi A 
Albumin Nil Albumin Nil 
Sugar  Nil Sugar    Nil 
 
RR 
28/M  
RR 
19/M Deposits   0-1 epithelial cells Deposits   NAD 
PEFR        150 lits/min PEFR      310lits/min 
CHEST X – RAY Normal  
Response       Good, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
OUT-PATIENTS 
  
A  Absent     R   Reduced     P  Present  
W Whitish    Y  Yellowish     
 
Good Response  : Significant amelioration of signs & symptoms 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
 
29. Name Selvi Age : 30 Sex :  F O.P.No : 95258 No. of Days Treated : 24 From:23.11.2012  To:17.12.2012  
Drug :                        Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis : Eraippu erumal   Occupation : Beedi worker       Mixed diet 
Complaints & Duration 
Respiratory System Examination Investigations  
Before Treatment After Treatment Before Treatment After Treatment 
Wheezing, tightness of 
chest, breathlessness  
since 1 year 
   
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC -              8800          cells / cumm TC  -             9500             Cells/cumm 
DC  P -  70% L- 25% E - 5% DC  P  - 76% L - 22% E - 2% 
Sputum W Sputum A 
ESR ½ hr - 19mm 1 hr - 18mm ESR ½ hr - 6mm 1 hr - 12mm 
Hb 68% Hb 76% 
Bl.Sugar (R) 68mgs% Bl.Sugar ( R ) 76 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A  
Bl. Urea     15 mgs% Bl. Urea      22 mgs% 
Serum Cholesterol   181mgs% Serum Cholesterol      153mgs% 
URINE  URINE  
Rhonchi P Rhonchi A  
Albumin Nil Albumin Nil 
Sugar  Nil Sugar  Nil 
 
RR 
34/M  
RR 
19/M Deposits   Occ epithelial cells Deposits   NAD 
PEFR 100 lits/min PEFR       260 lits/min  
CHEST X – RAY Normal   
Response      Good, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
 
30.Name Ramalakshmi Age: 55 Sex : F O.P.No 95286 No. of Days Treated : 24 From:23.11.2012  To: 17.12.2012 
Drug: Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis  : Eraippu erumal   Occupation: Beedi worker         mixed diet 
Complaints & Duration 
        Respiratory System Examination  Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Difficulty in breathing, 
chest tightness, wheezing, 
Cough without 
expectoration, pain in 
chest while coughing  
since 3 years  
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC  -      9500          cells / cumm TC -      9700                     Cells/cumm  
DC  P  - 72% L - 27% E - 1% DC  P - 65% L - 33% E - 2% 
Sputum W Sputum A 
ESR ½ hr - 5mm 1 hr - 10mm ESR ½ hr - 4mm 1 hr - 8mm 
Hb 72% Hb 76% 
Bl.Sugar (R)      90 mgs% Bl.Sugar  ( R)      100 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A  
Bl. Urea      16mgs% Bl. Urea     30 mgs% 
Serum Cholesterol  180 mgs% Serum Cholesterol       180 mgs% 
URINE  URINE  
Rhonchi P Rhonchi A  
Albumin Nil Albumin Nil 
Sugar  Nil  Sugar    Nil 
 
RR 
28/M  
RR 
19/M Deposits   Few epithelial cells  Deposits   NAD 
PEFR         220 lits/min PEFR   380lits/min 
CHEST X – RAY Normal   
Response Good , No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
 
OUT-PATIENTS 
  
A  Absent     R   Reduced     P  Present  
W Whitish    Y  Yellowish     
 
Good Response  : Significant amelioration of signs & symptoms 
Fair Response    :   Partial amelioration of signs and symptoms 
Poor response    :  In significant amelioration of signs and symptoms 
 
31. Name Muthu  Age : 32 Sex :  F O.P.No : 95351 No. of Days Treated : 21 From:24.11.2012  To:15.12.2012  
Drug :                        Karpoora silasathu parpam 100mg bd a day with luck warm cow milk  Diagnosis : Eraippu erumal   Occupation : House wife               Veg diet 
Complaints & Duration 
         Respiratory System Examination      Investigations 
Before Treatment After Treatment Before Treatment After Treatment 
Cough without 
expectoration, 
sleeplessness  chest 
tightness   difficulty in 
breathing since 6months  
 
History of similar 
complaints previously   
 
Cough 
 
P 
 
Cough 
 
 
A 
BLOOD BLOOD 
TC -              8900          cells / cumm TC  -             9100             Cells/cumm 
DC  P -  66% L- 30% E - 4% DC  P  - 67% L - 31% E - 2% 
Sputum W Sputum A 
ESR ½ hr - 5mm 1 hr - 12mm ESR ½ hr - 3mm 1 hr - 8mm 
Hb 64% Hb 70% 
Bl.Sugar (R) 60 mgs% Bl.Sugar ( R ) 64 mgs% 
Breathlessness 
 
P 
Breathlessness 
 A  
Bl. Urea 29 mgs% Bl. Urea      27 mgs% 
Serum Cholesterol   174 mgs% Serum Cholesterol      174 mgs% 
URINE  URINE  
Rhonchi P Rhonchi A  
Albumin Nil Albumin Nil 
Sugar  Nil Sugar  Nil 
 
RR 
35/M  
RR 
18/M Deposits   NAD Deposits   NAD 
PEFR 160 lits/min PEFR       340 lits/min  
CHEST X – RAY Normal   
Response Good, No adverse effects.  SPUTUM FOR AFB Negative  
MANTOUX Negative  
 
 
 Drug :   Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
47 Name: Chrishtobar 
Age/Sex : 40/M Religion: Christian  
Dietary 
 Habit: mixed 
     Op No:  41565              From: 04.06.2012      To: 
21.07.2012 
Complaints and Duration:. PAIN IN  BOTH KNEE JOINT SINCE 6 MONTHS WITH SWELLING 
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
+++ 
+ 
 
I 
45.5cm 
- 
 
+ 
+ 
 
+++ 
+ 
 
I 
44.5cm 
- 
 
+ 
+ 
 
 
 
 
 
44cm 
- 
 
+ 
- 
 
 
 
 
 
43cm 
- 
 
+ 
- 
Blood Radiological Findings  Blood 
Radiological Findings  
2. Stiffness TC-  8600cells/cumm 
1. Sub chondral 
sclerosis. TC- 8000cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-
600,↑600) 
P-  61% 2. Soft tissue swelling. P- 57%  2. Reduced Soft tissue 
swelling. 
3. Joint space 
narrowing 
IMPRESSION: 
  
 
4. Measurement L- 35% 
3. Joint space 
narrowing. L- 41% 
5. Tenderness E -4% IMPRESSION: E- 2% 
6. Crepitation on 
movements ESR  ESR 
7. Swelling  
 1/2 hour-8 mm 
  
 1/2 hour-2  mm 
8. Taking time to 
walk for 100 feet 
distance 
69Sec 59Sec 
1 hour- 16mm 
  
  1 hour-4 mm 
Hb%- 80%  
Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- Nil 
Hb%- 86% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  NAD                                         
Sugar (R)- 116 mgs% Sugar (R)- 116mgs% 
Urea-28 mgs% Urea-20 mgs% 
Cholesterol- 182 
mgs% 
Cholesterol- 176 
mgs% 
 
  
    
  
  
Fair  
Response 
 
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
 rug : Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
47 Name: Gandhimathi 
Age/Sex : 48/F      Religion: HINDU 
Dietary 
 Habit: MIXED 
      Op No: 41566                From:04.06.2012      To: 
21.07.2012 
Complaints and Duration: PAIN IN BOTH KNEE JOINT SINCE  4 MONTHS    
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
 
+ 
- 
- 
- 
- 
+ 
- 
 
+++ 
- 
- 
- 
- 
++ 
- 
 
- 
- 
- 
- 
- 
+ 
- 
 
- 
- 
- 
- 
- 
+ 
- 
Blood Radiological Findings  Blood Radiological Findings  
TC- 9400 c/cumm 
1. Sub chondral 
sclerosis. 
TC- 8300 
cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600↑ 600) 
P- 68% 2. Soft tissue swelling. P- 60% 2. Reduced Soft tissue 
swelling. 
3. Joint space narrowing 
IMPRESSION: 
 
  
4. Measurement L-30% 3. Joint space narrowing. L-37% 
5. Tenderness E- 2% IMPRESSION: E-3% 
6. Crepitation on 
movements ESR OA CHANGES ESR  
7. Swelling  
 
8. Taking time to 
walk for 100 feet 
distance 
1/2 hour-16 mm  1/2 hour-6 mm  
54Sec 43Sec 
1 hour- 30 mm   1 hour- 12 mm 
   
Hb%- 78% 
Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit -1-2 pus cells 
Hb%- 86% Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : NAD 
Sugar (R)-120 
mgs% 
Sugar (R)-120 
mgs% 
Urea-32 mgs% Urea-26 mgs% 
 
Cholesterol-196 
mgs% 
Cholesterol-180 
mgs% 
    
  
  
Good  
Response  
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
 
 
 Drug :   Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
      Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
46 Name: HAJAMAIDHEEN 
Age/Sex : 60/M       Religion:   Muslim 
Dietary 
 Habit: mixed 
     Op No:  41841  From: 05.06.2012  To: 
21.07.2012 
Complaints and Duration:. PAIN IN  BOTH KNEE JOINT SINCE 3 MONTHS WITH SWELLING 
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
++ 
+ 
 
I 
45.5cm 
- 
 
+ 
+ 
 
++ 
+ 
 
I 
44.5cm 
- 
 
+ 
+ 
 
 
 
 
 
44cm 
- 
 
+ 
- 
 
 
 
 
 
43cm 
- 
 
+ 
- 
Blood Radiological Findings  Blood 
Radiological Findings  
2. Stiffness TC-  9600cells/cumm 
1. Sub chondral 
sclerosis. TC- 8000cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600,↑600) 
P-  58% 2. Soft tissue swelling. P- 57%  2. Reduced Soft tissue 
swelling. 
3. Joint space 
narrowing 
IMPRESSION: 
  
 
4. Measurement L- 40% 
3. Joint space 
narrowing. L- 41% 
5. Tenderness E -2% IMPRESSION: E- 2% 
6. Crepitation on 
movements ESR  ESR 
7. Swelling  
 1/2 hour-12mm 
  
 1/2 hour-2  mm 
8. Taking time to 
walk for 100 feet 
distance 
69Sec 59Sec 
1 hour- 24 mm 
  
  1 hour-4 mm 
Hb%- 76%  Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- Nil 
Hb%- 80% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  NAD                                         
Sugar (R)- 132 mgs% Sugar (R)- 126mgs% 
Urea-26 mgs% Urea-24 mgs% 
Cholesterol- 220 mgs% Cholesterol- 176 mgs% 
 
  
    
  
  
Fair  
Response 
 
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
  
  Drug : Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
45 Name: FRANSIS 
Age/Sex : 42/M  Religion: Christian 
Dietary 
 Habit: MIXED 
      Op No: 42101               From: 06.06.2012   To: 
21.07.2012 
Complaints and Duration: PAIN IN BOTH KNEE JOINT SINCE  2 MONTHS    
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
 
+++ 
- 
- 
- 
- 
++ 
- 
 
+++ 
- 
- 
- 
- 
++ 
- 
 
- 
- 
- 
- 
- 
+ 
- 
 
- 
- 
- 
- 
- 
+ 
- 
Blood Radiological Findings  Blood Radiological Findings  
TC- 9800 c/cumm 
1. Sub chondral 
sclerosis. 
TC- 8300 
cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600↑ 600) 
P- 65% 2. Soft tissue swelling. P- 60% 2. Reduced Soft tissue 
swelling. 
3. Joint space narrowing 
IMPRESSION: 
 
  
4. Measurement L-31% 3. Joint space narrowing. L-37% 
5. Tenderness E- 4% IMPRESSION: E-3% 
6. Crepitation on 
movements ESR OA CHANGES ESR  
7. Swelling  
 
8. Taking time to 
walk for 100 feet 
distance 
1/2 hour-12 mm  1/2 hour-1 mm  
54Sec 43Sec 
1 hour- 24 mm   1 hour- 2 mm 
   
Hb%- 82% 
Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit -1-2 pus cells 
Hb%- 84% Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : NAD 
Sugar (R)-120 
mgs% 
Sugar (R)-122 
mgs% 
Urea-22 mgs% Urea-20 mgs% 
 
Cholesterol-180 
mgs% 
Cholesterol-180 
mgs% 
    
  
  
Good  
Response  
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
 
 Drug :   Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
51 Name:NISHA 
Age/Sex : 52/F        Religion:   Muslim 
Dietary 
 Habit: VEG 
     Op No: 42268              From: 06.06.2012    To: 
01.08.2012 
Complaints and Duration:. PAIN IN  BOTH KNEE JOINT SINCE 2 MONTHS WITH SWELLING 
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
+++ 
+ 
 
I 
45.5cm 
- 
 
++ 
++ 
 
+ 
+ 
 
I 
44.5cm 
- 
 
+ 
+ 
 
 
 
 
 
44cm 
- 
 
+ 
- 
 
 
 
 
 
43cm 
- 
 
+ 
- 
Blood Radiological Findings  Blood 
Radiological Findings  
2. Stiffness TC-  8400cells/cumm 
1. Sub chondral 
sclerosis. TC- 8000cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600,↑600) 
P-  62% 2. Soft tissue swelling. P- 57%  2. Reduced Soft tissue 
swelling. 
3. Joint space 
narrowing 
IMPRESSION: 
  
 
4. Measurement L- 36% 
3. Joint space 
narrowing. L- 41% 
5. Tenderness E -2% IMPRESSION: E- 2% 
6. Crepitation on 
movements ESR  ESR 
7. Swelling  
 1/2 hour-18 mm 
  
 1/2 hour-2  mm 
8. Taking time to 
walk for 100 feet 
distance 
69Sec 59Sec 
1 hour- 34 mm 
  
  1 hour-4 mm 
Hb%- 70%  Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- 1-2 puscells 
Hb%- 80% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  NAD                                         
Sugar (R)- 122 mgs% Sugar (R)- 116mgs% 
Urea-28 mgs% Urea-20 mgs% 
Cholesterol- 186 mgs% Cholesterol- 176 mgs% 
 
  
    
  
  
Fair  
Response 
 
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
 
  
  Drug : Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
47 Name: PATHRAKALI 
Age/Sex : 60/F      Religion: HINDU 
Dietary 
 Habit: MIXED 
      Op No: 45586            From:19.06.2012    To: 
06.08.2012 
Complaints and Duration: PAIN IN BOTH KNEE JOINT SINCE  1 YEAR 
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
 
+ 
- 
- 
- 
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+++ 
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- 
- 
++ 
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- 
Blood Radiological Findings  Blood Radiological Findings  
TC- 9200 c/cumm 
1. Sub chondral 
sclerosis. 
TC- 8300 
cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600↑ 600) 
P- 64% 2. Soft tissue swelling. P- 60% 2. Reduced Soft tissue 
swelling. 
3. Joint space narrowing 
IMPRESSION: 
 
  
4. Measurement L-30% 3. Joint space narrowing. L-37% 
5. Tenderness E- 6% IMPRESSION: E-3% 
6. Crepitation on 
movements ESR OA CHANGES ESR  
7. Swelling  
 
8. Taking time to 
walk for 100 feet 
distance 
1/2 hour-22 mm  1/2 hour-1 mm  
54Sec 43Sec 
1 hour- 40 mm   1 hour- 2 mm 
   
Hb%- 72% 
Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit -1-2 pus cells 
Hb%- 78% Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : NAD 
Sugar (R)-126 
mgs% 
Sugar (R)-120 
mgs% 
Urea-28 mgs% Urea-24 mgs% 
 
Cholesterol-220 
mgs% 
Cholesterol-180 
mgs% 
    
  
  
Good  
Response  
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
 Drug :   Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
41 Name: BHAGAVATHIRAJAN 
Age/Sex : 60/M  Religion:  Hindu 
Dietary 
 Habit: VEG 
     Op No:  50761            From: 06.07.2012      To: 
17.08.2012 
Complaints and Duration:. PAIN IN  BOTH KNEE JOINT SINCE 3 YEARS  WITH SWELLING 
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
++ 
+ 
 
I 
45.5cm 
- 
 
+ 
+ 
 
++ 
+ 
 
I 
44.5cm 
- 
 
+ 
+ 
 
 
 
 
 
44cm 
- 
 
+ 
- 
 
 
 
 
 
43cm 
- 
 
+ 
- 
Blood Radiological Findings  Blood 
Radiological Findings  
2. Stiffness 
TC-  
8400cells/cumm 1. Sub chondral sclerosis. 
TC- 
8000cells/cumm 1. Sub chondral sclerosis. 
3. Limitation of 
movements (300,300-
600,↑600) 
P-  52% 2. Soft tissue swelling. P- 57%  2. Reduced Soft tissue swelling. 
3. Joint space narrowing 
IMPRESSION: 
  
 
4. Measurement L- 40% 3. Joint space narrowing. L- 41% 
5. Tenderness E -8% IMPRESSION: E- 2% 
6. Crepitation on 
movements ESR  ESR 
7. Swelling  
 1/2 hour-16 mm 
  
 1/2 hour-12  mm 
8. Taking time to 
walk for 100 feet 
distance 
69Sec 59Sec 
1 hour- 32mm 
  
  1 hour-24 mm 
Hb%- 80%  
Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- 1-2 puscells 
Hb%- 84% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  NAD                                         
Sugar (R)- 132 
mgs% 
Sugar (R)- 
116mgs% 
Urea-32 mgs% Urea-20 mgs% 
Cholesterol- 226 
mgs% 
Cholesterol- 176 
mgs% 
 
  
    
  
  
Fair  
Response 
 
+Mild  - ++Moderate       -  +++Severe  Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
 
  
  Drug : Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
44 Name: Shanmugasundari    
Age/Sex : 580/F    Religion: HINDU 
Dietary 
 Habit: VEG 
      Op No: 59450              From:03.08.2012       To: 
17.09.2012 
Complaints and Duration: PAIN IN BOTH KNEE JOINT SINCE  3 YEARS 
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
 
+++ 
- 
- 
- 
- 
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+ 
- 
- 
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- 
Blood Radiological Findings  Blood Radiological Findings  
TC- 7400 c/cumm 
1. Sub chondral 
sclerosis. 
TC- 8300 
cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600↑ 600) 
P- 60% 2. Soft tissue swelling. P- 60% 2. Reduced Soft tissue 
swelling. 
3. Joint space narrowing 
IMPRESSION: 
 
  
4. Measurement L-34% 3. Joint space narrowing. L-37% 
5. Tenderness E- 4% IMPRESSION: E-3% 
6. Crepitation on 
movements ESR OA CHANGES ESR  
7. Swelling  
 
8. Taking time to 
walk for 100 feet 
distance 
1/2 hour-10 mm  1/2 hour-4 mm  
54Sec 43Sec 
1 hour- 20 mm   1 hour- 8 mm 
   
Hb%- 76% 
Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit -1-2 pus cells 
Hb%- 78% Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : NAD 
Sugar (R)-120 
mgs% 
Sugar (R)-120 
mgs% 
Urea-26 mgs% Urea-24 mgs% 
 
Cholesterol-180 
mgs% 
Cholesterol-180 
mgs% 
    
  
  
Good  
Response  
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
 
  
Drug :   Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
43 Name: Dheiva Nayagampillai 
Age/Sex : 60/M     Religion:   Hindu 
Dietary 
 Habit: MIXED 
     Op No:  61003              From: 09.08.2012      
To: 22.09.2012 
Complaints and Duration:. PAIN IN  BOTH KNEE JOINT SINCE 10 YEARS  WITH SWELLING 
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
++ 
+ 
 
I 
45.5cm 
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+ 
+ 
 
++ 
+ 
 
I 
44.5cm 
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+ 
+ 
 
 
 
 
 
44cm 
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+ 
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43cm 
- 
 
+ 
- 
Blood Radiological Findings  Blood 
Radiological Findings  
2. Stiffness TC-  9200cells/cumm 
1. Sub chondral 
sclerosis. TC- 9600cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600,↑600) 
P-  58% 2. Soft tissue swelling. P- 57%  2. Reduced Soft tissue 
swelling. 
3. Joint space 
narrowing 
IMPRESSION: 
  
 
4. Measurement L- 40% 
3. Joint space 
narrowing. L- 41% 
5. Tenderness E -2% IMPRESSION: E- 2% 
6. Crepitation on 
movements ESR  ESR 
7. Swelling  
 1/2 hour-12 mm 
  
 1/2 hour-2  mm 
8. Taking time to 
walk for 100 feet 
distance 
69Sec 59Sec 
1 hour- 22 mm 
  
  1 hour-4 mm 
Hb%- 72%  
Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- 1-2 puscells 
Hb%- 84% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  NAD                                         
Sugar (R)- 126 mgs% Sugar (R)- 116mgs% 
Urea-30 mgs% Urea-20 mgs% 
Cholesterol- 218 
mgs% 
Cholesterol- 176 
mgs% 
 
  
    
  
  
Fair  
Response 
 
+Mild  - ++Moderate       -  +++Severe  Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
  
  Drug : Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
40 Name: Thiyagarajan  
Age/Sex : 60/M      Religion: HINDU 
Dietary 
 Habit: MIXED 
      Op No: 63206                From:17.08.2012   To: 
27.09.2012 
Complaints and Duration: PAIN IN BOTH KNEE JOINT SINCE 1 YEAR    
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
 
+ 
- 
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+++ 
- 
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- 
Blood Radiological Findings  Blood Radiological Findings  
TC- 8400 c/cumm 
1. Sub chondral 
sclerosis. 
TC- 8300 
cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600↑ 600) 
P- 60% 2. Soft tissue swelling. P- 60% 2. Reduced Soft tissue 
swelling. 
3. Joint space narrowing 
IMPRESSION: 
 
  
4. Measurement L-36% 3. Joint space narrowing. L-37% 
5. Tenderness E- 4% IMPRESSION: E-3% 
6. Crepitation on 
movements ESR OA CHANGES ESR  
7. Swelling  
 
8. Taking time to 
walk for 100 feet 
distance 
1/2 hour-6 mm  1/2 hour-2 mm  
54Sec 43Sec 
1 hour- 12 mm   1 hour- 4 mm 
   
Hb%- 78% 
Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit -1-2 pus cells 
Hb%- 84% Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : NAD 
Sugar (R)-126 
mgs% 
Sugar (R)-120 
mgs% 
Urea-28 mgs% Urea-22 mgs% 
 
Cholesterol-178 
mgs% 
Cholesterol-180 
mgs% 
    
  
  
Good  
Response  
+Mild  - ++Moderate       -  +++Severe  Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
 
 Drug :   Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
51 Name:Janaki 
Age/Sex : 45/F  
Religion:   Hindu 
Dietary 
 Habit: MIXED 
     Op No:  66280              From: 28.08.2012    
To: 19.10.2012 
Complaints and Duration:. PAIN IN  BOTH KNEE JOINT SINCE 3 YEARS WITH SWELLING 
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
+ 
+ 
 
I 
45.5cm 
- 
 
+ 
+ 
 
+++ 
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I 
44.5cm 
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44cm 
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43cm 
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+ 
- 
Blood Radiological Findings  Blood 
Radiological Findings  
2. Stiffness TC-  8400cells/cumm 
1. Sub chondral 
sclerosis. TC- 8000cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600,↑600) 
P-  60% 2. Soft tissue swelling. P- 57%  2. Reduced Soft tissue 
swelling. 
3. Joint space 
narrowing 
IMPRESSION: 
  
 
4. Measurement L- 36% 
3. Joint space 
narrowing. L- 41% 
5. Tenderness E -4% IMPRESSION: E- 2% 
6. Crepitation on 
movements ESR  ESR 
7. Swelling  
 1/2 hour-8 mm 
  
 1/2 hour-2  mm 
8. Taking time to 
walk for 100 feet 
distance 
69Sec 59Sec 
1 hour- 16 mm 
  
  1 hour-4 mm 
Hb%- 76%  
Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- Nil 
Hb%- 80% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  NAD                                         
Sugar (R)- 118 mgs% Sugar (R)- 120mgs% 
Urea-28 mgs% Urea-22 mgs% 
Cholesterol- 186 
mgs% 
Cholesterol- 176 
mgs% 
 
  
    
  
  
Fair  
Response 
 
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
  
  Drug : Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
45 Name: Backiam 
Age/Sex : 60/F      Religion: HINDU 
Dietary 
 Habit: MIXED 
      Op No: 68514               From: 04.09.2012       To: 
19.10.2012 
Complaints and Duration: PAIN IN BOTH KNEE JOINT SINCE  5 YEARS    
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
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Blood Radiological Findings  Blood Radiological Findings  
TC- 7600 c/cumm 
1. Sub chondral 
sclerosis. 
TC- 8300 
cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600↑ 600) 
P- 64% 2. Soft tissue swelling. P- 60% 2. Reduced Soft tissue 
swelling. 
3. Joint space narrowing 
IMPRESSION: 
 
  
4. Measurement L-32% 3. Joint space narrowing. L-37% 
5. Tenderness E- 4% IMPRESSION: E-3% 
6. Crepitation on 
movements ESR OA CHANGES ESR  
7. Swelling  
 
8. Taking time to 
walk for 100 feet 
distance 
1/2 hour-12 mm  1/2 hour-2 mm  
54Sec 43Sec 
1 hour-  
2 6mm   1 hour-4 mm 
   
Hb%- 68% 
Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit -1-2 pus cells 
Hb%- 78% Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : NAD 
Sugar (R)-126 
mgs% 
Sugar (R)-118 
mgs% 
Urea-26 mgs% Urea-22 mgs% 
 
Cholesterol-198 
mgs% 
Cholesterol-180 
mgs% 
    
  
  
Good  
Response  
+Mild  - ++Moderate       -  +++Severe  Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
 
  
Drug :   Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
39 Name:Esakkiammal     
Age/Sex : 45/F       Religion:   Hindu 
Dietary 
 Habit: MIXED 
     Op No:  68965              From: 05.09.2012      
To: 14.10.2012  
Complaints and Duration:. PAIN IN  BOTH KNEE JOINT SINCE 2 YEARS  WITH SWELLING 
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
++ 
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45.5cm 
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Blood Radiological Findings  Blood 
Radiological Findings  
2. Stiffness TC-  7200cells/cumm 
1. Sub chondral 
sclerosis. TC- 8000cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600,↑600) 
P-  56% 2. Soft tissue swelling. P- 57%  2. Reduced Soft tissue 
swelling. 
3. Joint space 
narrowing 
IMPRESSION: 
  
 
4. Measurement L- 38% 
3. Joint space 
narrowing. L- 41% 
5. Tenderness E -6% IMPRESSION: E- 2% 
6. Crepitation on 
movements ESR  ESR 
7. Swelling  
 1/2 hour-12 mm 
  
 1/2 hour-2  mm 
8. Taking time to 
walk for 100 feet 
distance 
69Sec 59Sec 
1 hour-14 mm 
  
  1 hour-4 mm 
Hb%- 70%  
Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- 1-2 puscells 
Hb%- 74% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  NAD                                         
Sugar (R)- 126 mgs% Sugar (R)- 116mgs% 
Urea-28 mgs% Urea-20 mgs% 
Cholesterol- 180 
mgs% 
Cholesterol- 176 
mgs% 
 
  
    
  
  
Fair  
Response 
 
+Mild  - ++Moderate       -  +++SevereGood Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
  
  Drug : Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
48 Name: Shanmugavadivu 
Age/Sex : 60/F      Religion: HINDU 
Dietary 
 Habit: MIXED 
      Op No: 76102           From:26.09.2012   To: 
14.11.2012  
Complaints and Duration: PAIN IN BOTH KNEE JOINT SINCE  2 Yrs   
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
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Blood Radiological Findings  Blood Radiological Findings  
TC- 9800 c/cumm 
1. Sub chondral 
sclerosis. 
TC- 8300 
cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600↑ 600) 
P- 64% 2. Soft tissue swelling. P- 60% 2. Reduced Soft tissue 
swelling. 
3. Joint space narrowing 
IMPRESSION: 
 
  
4. Measurement L-32% 3. Joint space narrowing. L-37% 
5. Tenderness E- 4% IMPRESSION: E-3% 
6. Crepitation on 
movements ESR OA CHANGES ESR  
7. Swelling  
 
8. Taking time to 
walk for 100 feet 
distance 
1/2 hour-8 mm  1/2 hour-2 mm  
54Sec 43Sec 
1 hour- 16 mm   1 hour- 4 mm 
   
Hb%- 72% 
Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit -2-4 pus cells 
Hb%- 78% Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : NAD 
Sugar (R)-130 
mgs% 
Sugar (R)-120 
mgs% 
Urea-32 mgs% Urea-26 mgs% 
 
Cholesterol-220 
mgs% 
Cholesterol-186 
mgs% 
    
  
  
Good  
Response  
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
 
  
Drug :   Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
48 Name: Murugesan  
Age/Sex : 48/M    
Religion:   Hindu 
Dietary 
 Habit: MIXED 
     Op No:  76099             From: 26.09.2012     To: 
14.11.2012  
Complaints and Duration:. PAIN IN  BOTH KNEE JOINT SINCE 1 ½ YEARS  WITH SWELLING 
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
+++ 
+ 
 
I 
45.5cm 
- 
 
++ 
+ 
 
+ 
+ 
 
I 
44.5cm 
- 
 
+ 
+ 
 
 
 
 
 
44cm 
- 
 
+ 
- 
 
 
 
 
 
43cm 
- 
 
+ 
- 
Blood Radiological Findings  Blood 
Radiological Findings  
2. Stiffness TC-  10200cells/cumm 
1. Sub chondral 
sclerosis. TC- 10400cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600,↑600) 
P-  62% 2. Soft tissue swelling. P- 60%  2. Reduced Soft tissue 
swelling. 
3. Joint space 
narrowing 
IMPRESSION: 
  
 
4. Measurement L- 36% 
3. Joint space 
narrowing. L- 38% 
5. Tenderness E -2% IMPRESSION: E- 2% 
6. Crepitation on 
movements ESR  ESR 
7. Swelling  
 1/2 hour-12 mm 
  
 1/2 hour-2  mm 
8. Taking time to 
walk for 100 feet 
distance 
69Sec 59Sec 
1 hour- 24 mm 
  
  1 hour-4 mm 
Hb%- 68%  Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- 1-2 puscells 
Hb%- 78% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  NAD                                         
Sugar (R)- 126 mgs% Sugar (R)- 116mgs% 
Urea-28 mgs% Urea-20 mgs% 
Cholesterol- 176 mgs% Cholesterol- 176 mgs% 
 
  
    
  
  
Fair  
Response 
 
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
 
 
 
  Drug : Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                     Diagnosis: Azhal Keel Vayu   
No.of days treated: 
46 
Name:   Ramaiah     
Age/Sex : 55/M      Religion: HINDU 
Dietary 
 Habit: MIXED 
      Op No: 76816               From:28.09.2012    To: 
14.11.2012  
Complaints and Duration: PAIN IN BOTH KNEE JOINT SINCE  5 YEARS    
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
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- 
- 
- 
++ 
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+ 
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- 
Blood Radiological Findings  Blood Radiological Findings  
TC- 8400 c/cumm 
1. Sub chondral 
sclerosis. 
TC- 8300 
cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600↑ 600) 
P- 58% 2. Soft tissue swelling. P- 60% 2. Reduced Soft tissue 
swelling. 
3. Joint space narrowing 
IMPRESSION: 
 
  
4. Measurement L-36% 3. Joint space narrowing. L-37% 
5. Tenderness E- 6% IMPRESSION: E-3% 
6. Crepitation on 
movements ESR OA CHANGES ESR  
7. Swelling  
 
8. Taking time to 
walk for 100 feet 
distance 
1/2 hour-6 mm  1/2 hour-1 mm  
54Sec 43Sec 
1 hour- 12 mm   1 hour- 2 mm 
   
Hb%- 70% 
Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit -1-2 pus cells 
Hb%- 78% Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : NAD 
Sugar (R)-126 
mgs% 
Sugar (R)-122 
mgs% 
Urea-24 mgs% Urea-20 mgs% 
 
Cholesterol-186 
mgs% 
Cholesterol-180 
mgs% 
    
  
  
Good  
Response  
+Mild  - ++Moderate       -  +++Severe  Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms  Poor response - No relief of signs and symptoms 
 
  
Drug :   Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
47 Name:Sridhar  
Age/Sex : 46/M Religion:   Hindu 
Dietary 
 Habit: VEG 
     Op No:  77962               From: 02.10.2012      
To: 19.11.2012  
Complaints and Duration:. PAIN IN  BOTH KNEE JOINT SINCE 6 MONTHS WITH SWELLING 
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
++ 
+ 
 
I 
45.5cm 
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+ 
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44.5cm 
- 
 
+ 
+ 
 
 
 
 
 
44cm 
- 
 
+ 
- 
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Blood Radiological Findings  Blood 
Radiological Findings  
2. Stiffness TC-  9200cells/cumm 
1. Sub chondral 
sclerosis. TC- 8600cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600,↑600) 
P-  60% 2. Soft tissue swelling. P- 57%  2. Reduced Soft tissue 
swelling. 
3. Joint space 
narrowing 
IMPRESSION: 
  
 
4. Measurement L- 36% 
3. Joint space 
narrowing. L- 41% 
5. Tenderness E -4% IMPRESSION: E- 2% 
6. Crepitation on 
movements ESR  ESR 
7. Swelling  
 1/2 hour-4 mm 
  
 1/2 hour-2  mm 
8. Taking time to 
walk for 100 feet 
distance 
69Sec 59Sec 
1 hour- 8 mm 
  
  1 hour-4 mm 
Hb%- 68%  
Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- 1-2 puscells 
Hb%- 74% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  NAD                                         
Sugar (R)- 122 mgs% Sugar (R)- 116mgs% 
Urea-24 mgs% Urea-20 mgs% 
Cholesterol- 170 
mgs% 
Cholesterol- 176 
mgs% 
 
  
    
  
  
Fair  
Response 
 
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
  
  Drug : Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
52 Name: Kallathiyan   
Age/Sex : 47/M  
Religion: HINDU 
Dietary 
 Habit: MIXED 
      Op No: 78765               From:04.10.12     To: 
26.11.2012  
Complaints and Duration: PAIN IN BOTH KNEE JOINT SINCE  6 MONTHS  
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
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- 
- 
- 
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++ 
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+++ 
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Blood Radiological Findings  Blood Radiological Findings  
TC- 8200 c/cumm 
1. Sub chondral 
sclerosis. 
TC- 8300 
cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600↑ 600) 
P- 62% 2. Soft tissue swelling. P- 60% 2. Reduced Soft tissue 
swelling. 
3. Joint space narrowing 
IMPRESSION: 
 
  
4. Measurement L-34% 3. Joint space narrowing. L-37% 
5. Tenderness E- 4% IMPRESSION: E-3% 
6. Crepitation on 
movements ESR OA CHANGES ESR  
7. Swelling  
 
8. Taking time to 
walk for 100 feet 
distance 
1/2 hour-12 mm  1/2 hour-2 mm  
54Sec 43Sec 
1 hour- 24 mm   1 hour- 4 mm 
   
Hb%- 68% 
Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit -1-2 pus cells 
Hb%- 78% Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : NAD 
Sugar (R)-128 
mgs% 
Sugar (R)-122 
mgs% 
Urea-26 mgs% Urea-20 mgs% 
 
Cholesterol-226 
mgs% 
Cholesterol-180 
mgs% 
    
  
  
Good  
Response  
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
 
  
Drug :   Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
49 Name: Ramaiah    
Age/Sex : 50/M Religion:   Hindu 
Dietary 
 Habit: MIXED  
     Op No: 81458               From: 12.10.2012   
To:01.12.2012  
Complaints and Duration:. PAIN IN  BOTH KNEE JOINT SINCE 3YEARS WITH SWELLING 
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
+ 
+ 
 
I 
45.5cm 
- 
 
- 
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I 
44.5cm 
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- 
Blood Radiological Findings  Blood 
Radiological Findings  
2. Stiffness TC-  8400cells/cumm 
1. Sub chondral 
sclerosis. TC- 8600cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600,↑600) 
P-  64% 2. Soft tissue swelling. P- 60%  2. Reduced Soft tissue 
swelling. 
3. Joint space 
narrowing 
IMPRESSION: 
  
 
4. Measurement L- 34% 
3. Joint space 
narrowing. L- 38% 
5. Tenderness E -2% IMPRESSION: E- 2% 
6. Crepitation on 
movements ESR  ESR 
7. Swelling  
 1/2 hour-8 mm 
  
 1/2 hour-2  mm 
8. Taking time to 
walk for 100 feet 
distance 
69Sec 59Sec 
1 hour- 14 mm 
  
  1 hour-4 mm 
Hb%- 60%  
Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- 1-2 puscells 
Hb%- 74% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  NAD                                         
Sugar (R)- 130 mgs% Sugar (R)- 126mgs% 
Urea-30 mgs% Urea-26 mgs% 
Cholesterol- 210 
mgs% 
Cholesterol- 186 
mgs% 
 
  
    
  
  
Fair  
Response 
 
+Mild  - ++Moderate       -  +++Severe  Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
  
 
  Drug : Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
48 Name: Mallika  
Age/Sex :46/F      Religion: HINDU 
Dietary 
 Habit: MIXED 
      Op No: 84848               From:24.10.2012 To: 
12.12.2012  
Complaints and Duration: PAIN IN BOTH KNEE JOINT SINCE  2 Yrs   
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
 
+++ 
- 
- 
- 
- 
++ 
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+ 
- 
- 
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- 
Blood Radiological Findings  Blood Radiological Findings  
TC- 8200 c/cumm 
1. Sub chondral 
sclerosis. 
TC- 8300 
cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600↑ 600) 
P- 58% 2. Soft tissue swelling. P- 60% 2. Reduced Soft tissue 
swelling. 
3. Joint space narrowing 
IMPRESSION: 
 
  
4. Measurement L-38% 3. Joint space narrowing. L-37% 
5. Tenderness E- 4% IMPRESSION: E-3% 
6. Crepitation on 
movements ESR OA CHANGES ESR  
7. Swelling  
 
8. Taking time to 
walk for 100 feet 
distance 
1/2 hour-6 mm  1/2 hour-4 mm  
54Sec 43Sec 
1 hour- 12 mm   1 hour- 8 mm 
   
Hb%- 62% 
Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit -2-4 pus cells 
Hb%- 78% Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : NAD 
Sugar (R)-126 
mgs% 
Sugar (R)-120 
mgs% 
Urea-30 mgs% Urea-26 mgs% 
 
Cholesterol-200 
mgs% 
Cholesterol-180 
mgs% 
    
  
  
Good  
Response  
+Mild  - ++Moderate       -  +++Severe   Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
  
 
Drug :   Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
47 Name: Ramathai  
Age/Sex : 50/F  Religion:   Hindu 
Dietary 
 Habit: MIXED 
     Op No:  87023               From: 01.11.2012    
To: 18.12.2012  
Complaints and Duration:. PAIN IN  BOTH KNEE JOINT SINCE 3 YEARS  WITH SWELLING 
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
++ 
+ 
 
I 
45.5cm 
- 
 
+ 
+ 
 
++ 
+ 
 
I 
44.5cm 
- 
 
+ 
+ 
 
 
 
 
 
44cm 
- 
 
+ 
- 
 
 
 
 
 
43cm 
- 
 
+ 
- 
Blood Radiological Findings  Blood 
Radiological Findings  
2. Stiffness TC-  7800cells/cumm 
1. Sub chondral 
sclerosis. TC- 8000cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600,↑600) 
P-  60% 2. Soft tissue swelling. P- 57%  2. Reduced Soft tissue 
swelling. 
3. Joint space 
narrowing 
IMPRESSION: 
  
 
4. Measurement L- 38% 
3. Joint space 
narrowing. L- 41% 
5. Tenderness E -2% IMPRESSION: E- 2% 
6. Crepitation on 
movements ESR  ESR 
7. Swelling  
 1/2 hour-14 mm 
  
 1/2 hour-2  mm 
8. Taking time to 
walk for 100 feet 
distance 
69Sec 59Sec 
1 hour- 28 mm 
  
  1 hour-4 mm 
Hb%- 64%  
Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- 1-2 puscells 
Hb%- 74% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  NAD                                         
Sugar (R)- 120 mgs% Sugar (R)- 126mgs% 
Urea-28 mgs% Urea-24 mgs% 
Cholesterol- 186 
mgs% 
Cholesterol- 176 
mgs% 
 
  
    
  
  
Fair  
Response 
 
+Mild  - ++Moderate       -  +++Severe   Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
 
  Drug : Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
47 Name: Abdulkhadar     
Age/Sex : 55/M  Religion: MUSLIM 
Dietary 
 Habit: MIXED 
      Op No: 87027                From:01.11.2012    To: 
18.12.2012  
Complaints and Duration: PAIN IN BOTH KNEE JOINT SINCE  2 Yrs   
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
 
+ 
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Blood Radiological Findings  Blood Radiological Findings  
TC- 8200 c/cumm 
1. Sub chondral 
sclerosis. 
TC- 8300 
cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600↑ 600) 
P- 56% 2. Soft tissue swelling. P- 60% 2. Reduced Soft tissue 
swelling. 
3. Joint space narrowing 
IMPRESSION: 
 
  
4. Measurement L-38% 3. Joint space narrowing. L-37% 
5. Tenderness E- 6% IMPRESSION: E-3% 
6. Crepitation on 
movements ESR OA CHANGES ESR  
7. Swelling  
 
8. Taking time to 
walk for 100 feet 
distance 
1/2 hour-10mm  1/2 hour-6 mm  
54Sec 43Sec 
1 hour- 20 mm   1 hour- 12 mm 
   
Hb%- 72% 
Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit -1-2 pus cells 
Hb%- 78% Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : NAD 
Sugar (R)-126 
mgs% 
Sugar (R)-120 
mgs% 
Urea-26 mgs% Urea-22 mgs% 
 
Cholesterol-228 
mgs% 
Cholesterol-180 
mgs% 
    
  
  
Good  
Response  
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
 
 
Drug :   Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
45 Name:Jamal 
        Age/Sex :50/M        Religion:   Muslim 
Dietary 
 Habit: MIXED 
     Op No:  87866              From: 03.11.2012      
To: 18.12.2012 
Complaints and Duration:. PAIN IN  BOTH KNEE JOINT SINCE 2 YEARS WITH SWELLING 
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
+++ 
++ 
 
I 
45.5cm 
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+ 
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+ 
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I 
44.5cm 
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+ 
 
 
 
 
 
44cm 
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Blood Radiological Findings  Blood 
Radiological Findings  
2. Stiffness TC-  8800cells/cumm 
1. Sub chondral 
sclerosis. TC- 8800cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600,↑600) 
P-  60 2. Soft tissue swelling. P- 57%  2. Reduced Soft tissue 
swelling. 
3. Joint space 
narrowing 
IMPRESSION: 
  
 
4. Measurement L- 38% 
3. Joint space 
narrowing. L- 41% 
5. Tenderness E -2% IMPRESSION: E- 2% 
6. Crepitation on 
movements ESR  ESR 
7. Swelling  
 1/2 hour-6 mm 
  
 1/2 hour-2  mm 
8. Taking time to 
walk for 100 feet 
distance 
69Sec 59Sec 
1 hour- 12 mm 
  
  1 hour-4 mm 
Hb%- 70%  
Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- 1-2 puscells 
Hb%- 80% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  NAD                                         
Sugar (R)- 132 mgs% Sugar (R)- 116mgs% 
Urea-30 mgs% Urea-24 mgs% 
Cholesterol- 216 
mgs% 
Cholesterol- 186 
mgs% 
 
  
    
  
  
Fair  
Response 
 
+Mild  - ++Moderate       -  +++Severe  Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
 
 
  Drug : Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
46 Name: Saraswathiammal 
     Age/Sex : 52/F      Religion: 
HINDU 
Dietary 
 Habit: MIXED 
      Op No: 90983                From:10.11.2012   To: 
26.12.2012  
Complaints and Duration: PAIN IN BOTH KNEE JOINT SINCE  4 Yrs   
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
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Blood Radiological Findings  Blood Radiological Findings  
TC-9400 c/cumm 
1. Sub chondral 
sclerosis. 
TC- 9600 
cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600↑ 600) 
P- 66% 2. Soft tissue swelling. P- 60% 2. Reduced Soft tissue 
swelling. 
3. Joint space narrowing 
IMPRESSION: 
 
  
4. Measurement L-32% 3. Joint space narrowing. L-37% 
5. Tenderness E- 2% IMPRESSION: E-3% 
6. Crepitation on 
movements ESR OA CHANGES ESR  
7. Swelling  
 
8. Taking time to 
walk for 100 feet 
distance 
1/2 hour-12 mm  1/2 hour-6 mm  
54Sec 43Sec 
1 hour- 24 mm   1 hour- 12 mm 
   
Hb%- 80% 
Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit -1-2 pus cells 
Hb%- 84% Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : NAD 
Sugar (R)-130 
mgs% 
Sugar (R)-120 
mgs% 
Urea-26 mgs% Urea-22 mgs% 
 
Cholesterol-212 
mgs% 
Cholesterol-180 
mgs% 
    
  
  
Good  
Response  
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
 
  
Drug :   Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
46 Name: Alamelu 
           Age/Sex : 52/F        Religion:   Hindu 
Dietary 
 Habit: MIXED 
     Op No:  90982               From: 10.11.2012   
To: 26.12.2012  
Complaints and Duration:. PAIN IN  BOTH KNEE JOINT SINCE 8 YEARS   
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
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Blood Radiological Findings  Blood 
Radiological Findings  
2. Stiffness TC-  7800cells/cumm 
1. Sub chondral 
sclerosis. TC- 8000cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600,↑600) 
P-  58% 2. Soft tissue swelling. P- 57%  2. Reduced Soft tissue 
swelling. 
3. Joint space 
narrowing 
IMPRESSION: 
  
 
4. Measurement L- 38% 
3. Joint space 
narrowing. L- 41% 
5. Tenderness E -4% IMPRESSION: E- 2% 
6. Crepitation on 
movements ESR  ESR 
7. Swelling  
 1/2 hour-12 mm 
  
 1/2 hour-2  mm 
8. Taking time to 
walk for 100 feet 
distance 
69Sec 59Sec 
1 hour- 26 mm 
  
  1 hour-4 mm 
Hb%- 62%  
Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- 1-2 puscells 
Hb%- 74% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  NAD                                         
Sugar (R)- 134 mgs% Sugar (R)- 116mgs% 
Urea-32 mgs% Urea-28 mgs% 
Cholesterol- 192 
mgs% 
Cholesterol- 176 
mgs% 
 
  
    
  
  
Fair  
Response 
 
+Mild  - ++Moderate       -  +++Severe  Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
  
  Drug : Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
41 Name: Pandiammal     
Age/Sex : 50/F      Religion: HINDU 
Dietary 
 Habit: MIXED 
      Op No: 94157                From : 20.11.2012            
To:31.12.2012    
Complaints and Duration: PAIN IN BOTH KNEE JOINT SINCE  2 Yrs   
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
 
+ 
- 
- 
- 
- 
- 
- 
 
+++ 
- 
- 
- 
- 
++ 
+ 
 
- 
- 
- 
- 
- 
+ 
- 
 
- 
- 
- 
- 
- 
+ 
- 
Blood Radiological Findings  Blood Radiological Findings  
TC- 7400 c/cumm 
1. Sub chondral 
sclerosis. 
TC- 8300 
cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600↑ 600) 
P- 62% 2. Soft tissue swelling. P- 60% 2. Reduced Soft tissue 
swelling. 
3. Joint space narrowing 
IMPRESSION: 
 
  
4. Measurement L-36% 3. Joint space narrowing. L-37% 
5. Tenderness E- 2% IMPRESSION: E-3% 
6. Crepitation on 
movements ESR OA CHANGES ESR  
7. Swelling  
 
8. Taking time to 
walk for 100 feet 
distance 
1/2 hour-14 mm  1/2 hour-4 mm  
54Sec 43Sec 
1 hour- 28 mm   1 hour- 8 mm 
   
Hb%- 68% 
Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit -2-4 pus cells 
Hb%- 78% Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : NAD 
Sugar (R)-132 
mgs% 
Sugar (R)-120 
mgs% 
Urea-30 mgs% Urea-26 mgs% 
 
Cholesterol-240 
mgs% 
Cholesterol-186 
mgs% 
    
  
  
Good  
Response  
+Mild - ++Moderate       -   +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
 
  
Drug :   Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
43 Name: Kandasamy      
Age/Sex : 52/M   Religion:   Hindu 
Dietary 
 Habit: VEG 
     Op No:  395259            From: 23.11.2012    
To: 05.01.2012 
Complaints and Duration:. PAIN IN  BOTH KNEE JOINT SINCE 3YEARS  WITH SWELLING 
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
+++ 
+ 
 
I 
45.5cm 
- 
 
+ 
+ 
 
+ 
+ 
 
I 
44.5cm 
- 
 
+ 
+ 
 
 
 
 
 
44cm 
- 
 
+ 
- 
 
 
 
 
 
43cm 
- 
 
+ 
- 
Blood Radiological Findings  Blood 
Radiological Findings  
2. Stiffness TC-  8200cells/cumm 
1. Sub chondral 
sclerosis. TC- 8600cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600,↑600) 
P-  68% 2. Soft tissue swelling. P- 57%  2. Reduced Soft tissue 
swelling. 
3. Joint space 
narrowing 
IMPRESSION: 
  
 
4. Measurement L- 30% 
3. Joint space 
narrowing. L- 41% 
5. Tenderness E -2% IMPRESSION: E- 2% 
6. Crepitation on 
movements ESR  ESR 
7. Swelling  
 1/2 hour-12 mm 
  
 1/2 hour-2  mm 
8. Taking time to 
walk for 100 feet 
distance 
69Sec 59Sec 
1 hour- 24 mm 
  
  1 hour-4 mm 
Hb%- 72%  
Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- 1-2 puscells 
Hb%- 80% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  NAD                                         
Sugar (R)- 128 mgs% Sugar (R)- 116mgs% 
Urea-34 mgs% Urea-26 mgs% 
Cholesterol- 182 
mgs% 
Cholesterol- 176 
mgs% 
 
  
    
  
  
Fair  
Response 
 
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
  
 
 
  Drug : Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
43 Name: Pappathi     
Age/Sex : 60/F      Religion: HINDU 
Dietary 
 Habit: MIXED 
      Op No: 95288                From:23.11.2012    
To:05.01.2013  
Complaints and Duration: PAIN IN BOTH KNEE JOINT SINCE  8 Yrs   
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
 
+++ 
- 
- 
- 
- 
++ 
+ 
 
+++ 
- 
- 
- 
- 
++ 
+ 
 
- 
- 
- 
- 
- 
+ 
- 
 
- 
- 
- 
- 
- 
+ 
- 
Blood Radiological Findings  Blood Radiological Findings  
TC- 8400 c/cumm 
1. Sub chondral 
sclerosis. 
TC- 8400 
cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-600↑ 600) 
P- 54% 2. Soft tissue swelling. P- 58% 2. Reduced Soft tissue 
swelling. 
3. Joint space narrowing 
IMPRESSION: 
 
  
4. Measurement L-40% 3. Joint space narrowing. L-39% 
5. Tenderness E- 6% IMPRESSION: E-3% 
6. Crepitation on 
movements ESR OA CHANGES ESR  
7. Swelling  
 
8. Taking time to 
walk for 100 feet 
distance 
1/2 hour-6 mm  1/2 hour-4 mm  
54Sec 43Sec 
1 hour- 12 mm   1 hour- 8 mm 
   
Hb%- 78% 
Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit -1-2 pus cells 
Hb%- 84% Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : NAD 
Sugar (R)-126 
mgs% 
Sugar (R)-126 
mgs% 
Urea-22 mgs% Urea-20 mgs% 
 
Cholesterol-186 
mgs% 
Cholesterol-180 
mgs% 
    
  
  
Good  
Response  
+Mild  - ++Moderate       -  +++Seve  Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
 
 
Drug :   Mutsanganilai Chooranam 1.gm bd with Luke Warm Water                                                      
Diagnosis: Azhal Keel Vayu 
  
No.of days treated: 
43 Name: Boominathan             
Age/Sex : 58/M Religion:   Hindu 
Dietary 
 Habit: MIXED  
     Op No: 95368              From: 23.11.2012       
To: 05.01.2013  
Complaints and Duration:. PAIN IN  BOTH KNEE JOINT SINCE 3 Yrs   
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
++ 
+ 
 
- 
- 
+ 
+ 
 
+ 
+ 
 
- 
- 
+ 
+ 
 
 
 
- 
- 
- 
- 
 
+ 
- 
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- 
- 
- 
+ 
- 
- 
Blood Radiological Findings  Blood 
Radiological Findings  
2. Stiffness TC-  7800cells/cumm 
1. Sub chondral 
sclerosis. TC- 8000cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements 
(300,300-
600,↑600) 
P-  62% 2. Soft tissue swelling. P- 57%  2. Reduced Soft tissue 
swelling. 
3. Joint space 
narrowing 
IMPRESSION: 
  
 
4. Measurement L- 36% 
3. Joint space 
narrowing. L- 41% 
5. Tenderness E -2% IMPRESSION: E- 2% 
6. Crepitation on 
movements ESR  ESR 
7. Swelling  
 1/2 hour-12 mm 
  
 1/2 hour-2  mm 
8. Taking time to 
walk for 100 feet 
distance 
69Sec 59Sec 
1 hour- 26 mm 
  
  1 hour-4 mm 
Hb%- 74%  Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- 2-4 puscells 
Hb%- 84% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  NAD                                         
Sugar (R)- 128 mgs% Sugar (R)- 116mgs% 
Urea-30 mgs% Urea-26 mgs% 
Cholesterol- 186 mgs% Cholesterol- 176 mgs% 
 
  
    
  
  
Fair  
Response 
 
+Mild -++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms  
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptoms 
Drug :   Mutsngan ilai chooranam 1gm bd with Luke warm Water                                                         Diagnosis: Azhal Keel Vayu   
No.of days treated: 
50 Name:Krishnan Age/Sex : 60/M       Religion:   Hindu 
Dietary 
 Habit: Veg 
    IP No: 1864           From: 07.06.2012        To:27.07.2012 
Complaints and Duration:. PAIN IN BOTH KNEE JOINT SINCE 9 MONTHS WITH SWELLING 
  BeforeTreatment 
After 
Treatment  
Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
++ 
 
- 
- 
38cm 
- 
 
+ 
+ 
 
- 
 
- 
- 
37cm 
 
 
++ 
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- 
 
- 
- 
37cm 
 
 
+ 
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- 
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- 
Blood Radiological Findings  Blood Radiological 
Findings  
2. Stiffness 
TC-8200   
cells/cumm 
1. Sub chondral 
sclerosis. TC-8200 cells/cumm 
1. Sub 
chondral 
sclerosis. 
3. Limitation of movements (300,300-
600,↑600) 
P-  63% 2. Soft tissue swelling. P- 63%  2. Reduced 
Soft tissue 
swelling. 
3. Joint space 
narrowing 
  
  
 
4. Measurement L- 35% 3. Joint space narrowing. L- 36% 
5. Tenderness E -2%   E- 1% 
6. Crepitation on movements ESR  ESR 
7. Swelling  
 1/2 hour-  18mm 
  
 1/2 hour-10 mm 
8. Taking time to walk for 100 feet 
distance 
53Sec 48Sec 
1 hour-43 mm 
  
  1 hour-25 mm 
Hb%- 76%  Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- plenty of pus 
cells 
Hb%- 77% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  
NAD                                         
Sugar (R)-92 mgs% Sugar (R)- 80mgs% 
Urea-19 mgs% Urea-19 mgs% 
Cholesterol-144 
mgs% 
Cholesterol-146 
mgs% 
 
  
   
Good  
Response 
       
 
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms  
Fair response -  Partial relief of signs and symptoms  Poor response - No relief of signs and symptom 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  Drug : Mutsngan ilai chooranam  1gm bd with Luke warm Water                                                     Diagnosis: Azhal Keel Vayu   
No.of days treated: 
50 
Name: Mariarose      Age/Sex : 55/F          Religion: 
Christian 
Dietary 
 Habit: Veg 
      IP No: 1870                From: 07.06.2012              To: 
27.07.2012 
Complaints and Duration: PAIN IN RIGHT KNEE JOINT  SINCE 6 MONTHS 
  BeforeTreatment 
After 
Treatment  
Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
 
++ 
- 
- 
- 
+ 
+ 
- 
 
+ 
- 
- 
- 
- 
+ 
- 
 
- 
- 
- 
- 
- 
+ 
- 
 
- 
  - 
- 
- 
- 
+ 
- 
Blood Radiological 
Findings  
Blood Radiological 
Findings  
TC-8600  c/cumm 
1. Sub chondral 
sclerosis. TC- 8900cells/cumm 
1. Sub 
chondral 
sclerosis. 
3. Limitation of movements (300,300-
600↑ 600) 
P- 60% 2. Soft tissue 
swelling. 
P- 62%  2. Reduced 
Soft tissue 
swelling. 
3. Joint space 
narrowing 
  
 
4. Measurement L-32% 
3. Joint space 
narrowing. L-34% 
5. Tenderness E- 8%   E-4% 
6. Crepitation on movements ESR   ESR  
7. Swelling  
 
8. Taking time to walk for 100 feet 
distance 
1/2 hour-20 mm  1/2 hour-8 mm  
58Sec 49Sec 
1 hour- 55 mm   1 hour- 20 mm 
   
Hb%- 74% Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit – 1-2 
puscells 
Hb%- 79% Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : 
NAD 
Sugar (R)- 130mgs% Sugar (R)-125 mgs% 
Urea-26 mgs% Urea-21 mgs% 
 
Cholesterol-155 
mgs% Cholesterol-156 mgs% 
    
  
  
Good  
Response  
+Mild  - ++Moderate       -  +++Severe  Good Response - Complete relief of signs and symptomsFair response -  Partial relief of signs and 
symptoms Poor response - No relief of signs and symptom 
 
 
Drug :   Mutsngan ilai chooranam  1gm bd with Luke warm Water                                                              Diagnosis: Azhal Keel Vayu   
No.of days treated: 
46 Name:Athiammal Age/Sex : 60/F       Religion:   Hindu 
Dietary 
 Habit: MIXED 
    IP No:  1929             From: 15.06.2012       To: 
01.08.2012 
Complaints and Duration:. PAIN IN RIGHT KNEE JOINT SINCE 6 MONTHS  
  BeforeTreatment 
After 
Treatment  
Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
++ 
 
- 
- 
- 
+ 
+ 
- 
 
+ 
 
- 
- 
- 
- 
+ 
- 
 
+ 
 
- 
- 
- 
- 
+ 
- 
 
+ 
  
      - 
- 
- 
- 
+ 
- 
Blood Radiological Findings  Blood Radiological 
Findings  
2. Stiffness TC-8400  cells/cumm 1. Sub chondral sclerosis. 
TC- 
8400cells/cumm 
1. Sub 
chondral 
sclerosis. 
3. Limitation of movements (300,300-
600,↑600) 
P-  61% 2. Soft tissue swelling. P- 67%  2. Reduced 
Soft tissue 
swelling. 
3. Joint space 
narrowing 
  
  
 
4. Measurement L- 33% 3. Joint space narrowing. L- 30% 
5. Tenderness E -6%   E- 3% 
6. Crepitation on movements ESR  ESR 
7. Swelling  
 1/2 hour-8 mm 
  
 1/2 hour-5 mm 
8. Taking time to walk for 100 feet 
distance 
64Sec 57Sec 
1 hour-15 mm 
  
  1 hour-7 mm 
Hb%- 67%  
Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- NAD 
Hb%- 71% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  
NAD                                         
Sugar (R)-114 mgs% 
Sugar (R)-118 
mgs% 
Urea-17 mgs% Urea-19 mgs% 
Cholesterol-177 
mgs% 
Cholesterol- 
171mgs% 
 
  
   
Good  
Response 
  Drug : Mutsngan ilai chooranam  1gm bd with Luke warm Water                                                           Diagnosis: Azhal Keel Vayu   
No.of days treated:46 
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptom 
 
 
Name: Natarajan   Age/Sex : 60/M           Religion: 
Hindu 
Dietary 
 Habit: MIXED 
      IP No:  1927                  From: 15.06.2012            
To:01.08.2012 
 
Complaints and Duration: PAIN IN RIGHT KNEE JOINT  SINCE 2 YEAR 
  BeforeTreatment 
After 
Treatment  
Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
 
++ 
- 
- 
- 
+ 
+ 
- 
 
+ 
- 
- 
- 
- 
+ 
- 
 
- 
- 
- 
- 
- 
+ 
- 
 
- 
  - 
- 
- 
- 
+ 
- 
Blood Radiological 
Findings  
Blood Radiological 
Findings  
TC- 10400/cumm 
1. Sub chondral 
sclerosis. TC- 9900 cells/cumm 
1. Sub 
chondral 
sclerosis. 
3. Limitation of movements (300,300-
600↑ 600) 
P- 64% 2. Soft tissue swelling. P- %63  2. Reduced 
Soft tissue 
swelling. 
3. Joint space 
narrowing 
  
  
 
4. Measurement L-24% 
3. Joint space 
narrowing. L-31% 
5. Tenderness E- 12%   E-6% 
6. Crepitation on movements ESR   ESR  
7. Swelling  
 
8. Taking time to walk for 100 feet 
distance 
1/2 hour-10 mm  1/2 hour-6 mm  
57Sec 49Sec 
1 hour- 20 mm   1 hour- 10 mm 
   
Hb%- 78% 
Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit -1-2 pus cells 
Hb%- 81% Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : 
NAD 
Sugar (R)-138 mgs% Sugar (R)-131 mgs% 
Urea-24 mgs% Urea-28 mgs% 
 
Cholesterol-126 
mgs% Cholesterol-133 mgs% 
    
 
  
Fair  
Response  
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptom 
 
 
Drug :   Mutsngan ilai chooranam  1gm bd with Luke warm Water                                  Diagnosis: Azhal Keel Vayu   
No.of days treated: 
38 
Name:Soosaiah Age/Sex :   55/M     Religion:   Hindu 
Dietary 
 Habit: 
MIXED 
    IP No: 2106                From: 28.06.2012        
To:06.08.2012 
Complaints and Duration:. PAIN IN RIGHT KNEE JOINT SINCE  2YEARS WITH SWELLING 
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
+++ 
 
++ 
II 
43.6cm 
- 
 
+ 
+ 
 
+ 
- 
II 
37cm 
- 
 
- 
- 
 
++ 
- 
+ 
I 
40cm 
- 
+ 
- 
 
- 
- 
+ 
I 
36cm 
- 
 
+ 
- 
Blood Radiological 
Findings  
Blood Radiological 
Findings  
2. Stiffness 
TC-9,600  
cells/cumm 
1. Sub chondral 
sclerosis. 
TC-10,200  
cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of movements 
(300,300-600,↑600) 
P-  64% 2. Soft tissue 
swelling. 
P- 66%  2. Reduced Soft 
tissue swelling. 
3. Joint space 
narrowing 
  
  
 
4. Measurement L- 26% 
3. Joint space 
narrowing. L- 31% 
5. Tenderness E -10%   E- 3% 
6. Crepitation on movements ESR   ESR 
7. Swelling  
 1/2 hour-7 mm 
  
 1/2 hour-4 mm 
8. Taking time to walk for 100 
feet distance 
50Sec 46Sec 
1 hour-10 mm 
  
  1 hour-6 mm 
Hb%- %82  
Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- 3-5 pus 
cells 
Hb%- 82% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  NAD                                         
Sugar (R)- 
103mgs% 
Sugar (R)-117 
mgs% 
Urea-35 mgs% Urea-32 mgs% 
Cholesterol-174 
mgs% 
Cholesterol-165 
mgs% 
 
  
   
Poor  
Response 
 
   Drug : Mutsngan ilai chooranam  1gm bd with Luke warm Water                 Diagnosis: Azhal Keel Vayu   
No.of days treated: 
33 Name:  Appas  Age/Sex :56/M           Religion: 
Muslim 
Dietary 
 Habit: 
MIXED 
      IP No:  2286                   From: 23.08.2012        To: 
26.09.2012 
Complaints and Duration: PAIN IN BOTH KNEE JOINT  SINCE 5 YEARS  
  BeforeTreatment 
After 
Treatment  
Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
 
+++ 
- 
- 
- 
- 
+ 
++ 
 
+ 
- 
- 
- 
- 
+ 
- 
 
+ 
- 
- 
- 
- 
+ 
+ 
 
- 
  - 
- 
- 
- 
- 
- 
Blood Radiological Findings  Blood Radiological 
Findings  
TC- 9900  c/cumm 1. Sub chondral sclerosis. 
TC-10,100 
cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of movements (300,300-
600↑ 600) 
P- 61% 2. Soft tissue swelling. P- 64%  2. Reduced Soft 
tissue swelling. 
3. Joint space 
narrowing 
IMPRESSION: 
  
 
4. Measurement L-32% 3. Joint space narrowing. L-35% 
5. Tenderness E- 7% IMPRESSION: E-1% 
6. Crepitation on movements ESR   ESR  
7. Swelling  
 
8. Taking time to walk for 100 feet 
distance 
1/2 hour-5 mm  1/2 hour-5 mm  
60Sec 47Sec 
1 hour- 10 mm   1 hour-  10mm 
   
Hb%- 73% 
Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit – 1-2 pus cells 
Hb%- 75% Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : NAD 
Sugar (R)- 97mgs% 
Sugar (R)-105 
mgs% 
Urea-33 mgs% Urea-31 mgs% 
 
Cholesterol-170 
mgs% 
Cholesterol-178 
mgs% 
    
  
  
Good  
Response  
 
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptom 
 
 
Drug Mutsngan ilai chooranam  1gm bd with Luke warm Water                                  Diagnosis: Azhal Keel Vayu   
No.of days treated: 
19 Name:Ramachandran  Age/Sex :   60/M     
Religion:   Hindu 
Dietary 
 Habit: 
MIXED 
    IP No: 2653                From: 11.10.2012        
To:30.10.2012 
Complaints and Duration:. PAIN IN RIGHT KNEE JOINT SINCE  5YEARS WITH SWELLING 
  BeforeTreatment After Treatment  Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
+++ 
 
++ 
II 
43.6cm 
- 
 
++ 
++ 
 
+ 
 
++ 
II 
37cm 
- 
 
+ 
+ 
 
+++ 
 
+ 
I 
37cm 
- 
 
+ 
- 
 
- 
 
+ 
I 
36cm 
- 
 
+ 
- 
Blood Radiological 
Findings  
Blood Radiological 
Findings  
2. Stiffness 
TC-10,600  
cells/cumm 
1. Sub chondral 
sclerosis. 
TC-10,200  
cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of 
movements (300,300-
600,↑600) 
P-  64% 2. Soft tissue 
swelling. 
P- 66%  2. Reduced Soft 
tissue swelling. 
3. Joint space 
narrowing 
  
  
 
4. Measurement L- 26% 
3. Joint space 
narrowing. L- 31% 
5. Tenderness E -10%   E- 3% 
6. Crepitation on 
movements ESR   ESR 
7. Swelling  
 1/2 hour-7 mm 
  
 1/2 hour-4 mm 
8. Taking time to 
walk for 100 feet 
distance 
50Sec 46Sec 
1 hour-10 mm 
  
  1 hour-6 mm 
Hb%- %82  
Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- 3-5 pus 
cells 
Hb%- 82% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  NAD                                         
Sugar (R)- 
103mgs% 
Sugar (R)-117 
mgs% 
Urea-35 mgs% Urea-33 mgs% 
Cholesterol-174 
mgs% 
Cholesterol-165 
mgs% 
 
  
   
Poor  
Response  
 
 
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptom 
 
  Drug : Mutsngan ilai chooranam  1gm bd with Luke warm Water                 Diagnosis: Azhal Keel Vayu   
No.of days treated: 
39 Name: Kaali   Age/Sex :55/M           Religion: 
Hindu 
Dietary 
 Habit: 
MIXED 
      IP No: 3812                   From: 08.11.2012         To: 
17.12.2012 
Complaints and Duration: PAIN IN RIGHT KNEE JOINT  SINCE 4 YEARS   
  BeforeTreatment 
After 
Treatment  
Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
 
+++ 
- 
- 
- 
- 
+ 
+ 
 
++ 
- 
- 
- 
- 
+ 
- 
 
+ 
- 
- 
- 
- 
+ 
- 
 
- 
  - 
- 
- 
- 
+ 
- 
Blood Radiological Findings  Blood Radiological 
Findings  
TC- 8900  c/cumm 1. Sub chondral sclerosis. 
TC-10,100 
cells/cumm 
1. Sub chondral 
sclerosis. 
3. Limitation of movements (300,300-
600↑ 600) 
P- 61% 2. Soft tissue swelling. P- 64%  2. Reduced Soft 
tissue swelling. 
3. Joint space 
narrowing 
IMPRESSION: 
  
 
4. Measurement L-32% 3. Joint space narrowing. L-35% 
5. Tenderness E- 7% IMPRESSION: E-1% 
6. Crepitation on movements ESR   ESR  
7. Swelling  
 
8. Taking time to walk for 100 feet 
distance 
1/2 hour-5 mm  1/2 hour-5 mm  
60Sec 47Sec 
1 hour- 10 mm   1 hour-  10mm 
   
Hb%- 73% 
Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit – 1-2 pus cells 
Hb%- 75% Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : NAD 
Sugar (R)- 97mgs% 
Sugar (R)-105 
mgs% 
Urea-33 mgs% Urea-31 mgs% 
 
Cholesterol-170 
mgs% 
Cholesterol-178 
mgs% 
    
  
  
Good  
Response  
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptom 
 
 
Drug :   Mutsngan ilai chooranam  1gm bd with Luke warm Water                                                        Diagnosis: Azhal Keel Vayu   
No.of days treated: 
36 
Name:Nallathaayee Age/Sex :  60/F      Religion:   
Hindu 
Dietary 
 Habit: MIXED 
    IP No:3959                From:20.11.2012      
To:26.12.2012 
Complaints and Duration:. PAIN IN RIGHT KNEE JOINT SINCE 5 MONTHS WITH SWELLING 
  BeforeTreatment 
After 
Treatment  
Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
 
++ 
 
- 
I 
38cm 
- 
 
+ 
+ 
 
++ 
 
- 
I 
39.5cm 
- 
 
++ 
+ 
 
- 
 
- 
- 
37cm 
- 
 
+ 
- 
 
- 
 
- 
- 
38cm 
- 
 
+ 
- 
Blood Radiological Findings  Blood Radiological 
Findings  
2. Stiffness TC- 9800cells/cumm 1. Sub chondral sclerosis. 
TC- 
9700cells/cumm 
1. Sub 
chondral 
sclerosis. 
3. Limitation of movements (300,300-
600,↑600) 
P-  53% 2. Soft tissue swelling. P- 61%  2. Reduced 
Soft tissue 
swelling. 
3. Joint space 
narrowing 
  
  
 
4. Measurement L- 35% 3. Joint space narrowing. L- 35% 
5. Tenderness E -12%   E- 4% 
6. Crepitation on movements ESR  ESR 
7. Swelling  
 1/2 hour-24 mm 
  
 1/2 hour-10 mm 
8. Taking time to walk for 100 feet 
distance 
65Sec 47Sec 
1 hour-40 mm 
  
  1 hour-16 mm 
Hb%- 83%  
Urine:  
Albumin- Nil 
 Sugar -Nil 
Deposit- 1-2 puscells 
Hb%- 84% Urine:                                                             
Albumin: Nil                       
Sugar : Nil 
Deposit-  
NAD                                         
Sugar (R)-118 mgs% 
Sugar (R)- 
113mgs% 
Urea-31 mgs% Urea-29 mgs% 
Cholesterol- 
182mgs% 
Cholesterol-176 
mgs% 
 
  
   
Good  
Response 
 
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptom 
 
 
  Drug : Mutsngan ilai chooranam  1gm bd with Luke warm Water                                                           Diagnosis: Azhal Keel Vayu   
No.of days treated: 
32 
Name: Chandrammal Age/Sex :  60/F         Religion: 
Hindu 
Dietary 
 Habit: MIXED 
      IP No: 2855                         From:  03.01.2013         
To:04.02.2013 
Complaints and Duration: PAIN IN BOTH KNEE JOINT  SINCE 8 MONTHS WITH SWELLING 
  BeforeTreatment 
After 
Treatment  
Investigation 
  Right Left Right Left Before Treatment After Treatment 
1. Pain 
2. Stiffness 
 
+++ 
 
+ 
I 
43.5cm 
- 
+ 
+ 
 
+++ 
 
+ 
I 
43.2cm 
 
++ 
+ 
 
+ 
 
- 
- 
42.8cm 
 
+ 
+ 
 
+ 
 
- 
- 
43cm 
 
+ 
+ 
Blood Radiological Findings  Blood Radiological 
Findings  
TC-10,00 c/cumm 1. Sub chondral sclerosis. 
TC-10,100 
cells/cumm 
1. Sub 
chondral 
sclerosis. 
3. Limitation of movements (300,300-
600↑ 600) 
P- 63% 2. Soft tissue swelling. P- 65%  2. Reduced 
Soft tissue 
swelling. 
3. Joint space 
narrowing 
  
  
 
4. Measurement L-34% 3. Joint space narrowing. L-32% 
5. Tenderness E- 3%   E-3% 
6. Crepitation on movements ESR   ESR  
7. Swelling  
 
8. Taking time to walk for 100 feet 
distance 
1/2 hour-  16mm  1/2 hour-4 mm  
69Sec 59Sec 
1 hour- 30 mm   1 hour- 8 mm 
   
Hb%- 75% 
Urine:                                                             
Albumin- Nil 
 Sugar - Nil                            
Deposit - NAD 
Hb%-78 % Urine:                                                             
Albumin: Nil 
 Sugar : Nil                           
Deposit : 
NAD 
Sugar (R)-136 mgs% 
Sugar (R)-128 
mgs% 
Urea-29 mgs% Urea-24 mgs% 
 
Cholesterol-197 
mgs% 
Cholesterol-191 
mgs% 
    
  
  
Fair  
Response  
 
+Mild  - ++Moderate       -  +++Severe Good Response - Complete relief of signs and symptoms     
Fair response -  Partial relief of signs and symptoms Poor response - No relief of signs and symptom 
